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EDITORIAL NOTES 


CRIME NO. 46. 

“The Drugless Healer Act,” initiative measure 
No. the election ballot voted for 
November 3rd, nothing less than crime; has 
been put the ballot largely through misrepre- 
sentation those who signed the initiative petition. 


would license anyone who has practised any 
sort drugless healing for six months previous; 
chiropodists, barbers, masseurs, etc., and without 
any consideration education, good moral char- 
acter, etc. 


All this horde ignorant, illiterate quacks and 
worse would authorized use the designation 
“Dr.” and call themselves “doctor.” 

They may not prescribe medicines, but they may 
any sort surgery; they may not give 
ointment for sore arm, but they may cut off. 

They are authorized sign death cer- 
tificates and any other public certificates docu- 
ments required signed doctor. 

would not directly hurt the medical profes- 
sion, but would calamity the public who 
cannot discriminate between unknown people when 
they are all called alike, doctor. 

There would way for the innocent, sick 
stranger know whether was calling quack 
regular physician, and would the suf- 
ferer. 

the initiative carried the election, be- 
comes law without further action the Legis- 
lature; the matter will settled November 3rd, 
the polls. 

Initiative No. should voted down the 
people for their own protection. 

How many voters can you explain this before 
election day? 
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REAL THANKS-GIVING. 

this month November comes the day that 
customarily set apart the President the 
United States day which all the people 
this country should give thanks for life, liberty 
and opportunity for the pursuit happiness. 
Perhaps the day has been looked upon, for many 
years, perfunctory way, merely another 
welcome holiday, its significance 
But how about this year? there not be, 
the heart every one who thinks, some very 
real feeling thanks for the inestimable blessings 
our forefathers have handed down those 
three things—life, liberty and the pursuit happi- 
ness? Has there been time nearly half 
century when had such good and sufficient cause 
give earnest and sincere thanks? Our popula- 
tion made the peoples all countries 
and doubtless there hardly city the land 
which there not some home saddened the 
thought relative who has gone into the hungry 
maw the European war devil; these will 
sad, but least they live peace. Many, nearly 
all, salaried people have had some reduction made 
their incomes, either directly through the 
increase the cost what they must buy; many 
have lost their employment; producers, 
main, have been unable market their produce. 
But patience and courage will see the end this 
tightness; what the earth produces needed 
the people the earth for their consumption, and 
eventually must marketed and paid for and 
consumed. Also, work must done and labor 
must compensated, for “the laborer worthy 
his hire,” and those whose 
gone will, time, find other lines activity; other 
employment. have peace and have 
chance live and work for living; and while 
may, for the time being, have cut out some 
the luxuries the inessentials, still may 
pursue happiness innumerable innocent 
expensive ways. Surely, and certainty, 
have many things give profound thanks for; and 
but second’s thought unspeakable Hell 
Europe, this present time, will convince the 
most unhappy pessimistic individual that now, 
ever, real Thanks-Giving day appropriate. 


MEETING, JUNE 1915 

Whatever you not do, don’t forget the 
meeting the American Medical Association 
San Francisco the third week June 1915. 

Begin now remember and make your 
mind attend that session. 

Remember, too, that there will other medical 
meetings great interest San Francisco the 
week before and the week after the 
meeting. Plan now that you can attend some 
all these. Announcements will made 
later the societies and the dates their meet- 
ings and other items interest connection 
therewith. 

Remember, too, that the Exposition will 
open and that you will want see and study 
many things exhibited it. your holiday 
San Francisco June next year and combine 
profit and pleasure and entertainment. 
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STATE SOCIETY MEETING 1915. 


The American Medical Association will meet 
San Francisco the third week June 1915, 
presumably you all know. large number 
members had asked that the regular annual meet- 
ing the State Society, which would held 
April, omitted for this year and our members 
urged attend the meeting instead. 
The request not hold meeting was presented 
the Council its meeting September 12th 
and the Secretary was instructed take mail 
ballot the House Delegates this point; 
see the October JouRNAL, page 398. Sixty-five 
ballots were received within the appointed time 
and this number five were not signed. the 
signed ballots, voted against holding any 
meeting and five voted for meeting, two these 
suggesting San Diego the place hold it. 
the question whether there should held 
meeting the House Delegates one day 
the week June when the was 
session, voted against such meeting and 
voted for it, most the latter qualifying their 
evident from this vote that very emphatically 
the wish the members not hold any session 
1915. 


COUNCIL MEETING. 


the night October there was held 
special meeting the Council for the purpose 
considering the question medical legislation 
which had been referred the 
Delegates the last session. will remem- 
bered that that time resolution was intro- 
duced calling for the Society have prepared and 
endeavor secure the passage bill doing 
away with the present form one board ex- 
aminers and creating for the regular profession 
board examiners regulars only with very 
high standards, ignoring all other schools pathies 
and allowing them the they 
pleased. number those interested the mat- 
ter attended the meeting and discussed the ques- 
tion very fully and completely, after which the 
Council unanimously passed resolution the 
effect that was the sense the Council that the 
conjoint board, with standards and requirements 
high practicable, best served people and 
the profession. 

No. 46” was also brought for 
discussion. measure has been placed the 
ballot through the efforts many drugless healers 
and large horde quacks and unlicensed phy- 
sicians. would license almost anyone who 
wanted prey upon the sick afflicted, 
so, and would allow them all any sort 
surgery they pleased. The Secretary was instructed 
advise all the county units the danger the 
people that this measure threatened and ask 
them educate their members and through the 
members many people possible, the vicious- 
ness the proposed law. committee was ap- 
pointed take further action the matter 
publicity, etc. 


EXPERT TESTIMONY. 

The subject proper expert testimony and the 
doing away with the unpleasant spectacle two 
groups testifying diametrically op- 
posite ways because they are paid so, one 
that has interested the better men all professions 
for good many years. Various associations doc- 
tors, engineers, etc., have, from time time, been 
formed with the object attempting secure leg- 
islation that would put end the scandal. 
The San Francisco County Medical Society held 
meeting October 13th which this subject 
was discussed conjointly with number lawyers 
and jurists repute. would well hold 
more such meetings and, the smaller counties, 
possibly Monterey County has done for 
several years—have annual meeting and banquet 
with the bar and bench and thus bring the two 
professions more closely together. can lit- 
tle alone, but can enlist the hearty support 
and co-operation lawyers and judges all over 
the state, possible that time satisfactory 
law may drawn and passed. 


MORE REAL HELP. 


The Secretary one our County units bought 
syringe from one our advertisers, and 
letter him remitting the amount, says that 
will call the attention the members the 
society, its next the excellent char- 
acter the instrument, reasonable price, etc: 
“You are entitled this constant advertiser 
the Certainly. The members are 
entitled know good thing; the dealer 
entitled the help and the support and patronage 
the members, for helps the members 
advertising their and the 
guarantees the reliability what advertises. 
This true all our advertisers and our 
duty, especially this time, co-operate with 
those who co-operate with us. Please your part 
help. 


PRICES AND SUPPLIES. 


Due the war, prices many things have 
fluctuated and. are constantly changing and some 
things are not had. Mr. Walters, the 
Walters Surgical Co., says that the manufacturers 
raised the price enamel ware and number 
other office and hospital furnishings almost 
once and that all dealers have been forced make 
the rise price noted last month. long list 
drugs and chemicals has gone soaring and some 
items are getting very scarce even now. 


Fritsche Brothers, the New York agents, 


that their stock Pollantin liquid (Dunbar’s 
serum for hay fever) entirely exhausted and 
that they are unable secure any more even for 
the current season; there also very limited 
supply the other Pollantin preparations. 
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APPARENTLY UNJUST. 
Under date September 18th, 1914, the editor 
the Southern California Practitioner sends out 
letter, portion which follows: 


“The editor this publication has been indicted 
the federal grand jury the charge sending 
through the mails indecent matter described 
‘obscene, lewd because pub- 
lished original article our March issue 
paper entitled ‘What Fools these Mortals Be,’ 
written Dr. Hyatt Kinston, C.” 

the first place, this JouRNAL regrets most 
sincerely that this trouble and expense has fallen 
upon Dr. Malsbary, for even though will prob- 
ably acquitted any such charge, will 
source trouble and expense him defend 
his case. Government interference with medical 
publications sometimes absurdity, witness 
the case the British 
against the book-seller who handled Havelock Ellis’ 
first book, imposing fine 500 pounds and con- 
demning the edition! was 
printed. article the Southern California 
Practitioner which exception taken the 
postal authorities neither particularly well writ- 
ten nor the same class with the contribu- 
tions Havelock Ellis; but does contain cer- 
tain things which would well for physicians 
remember when they must advise discuss 
with their patients matters relating the sexual 
act, and intended for physician readers ex- 
clusively, could hardly considered, certainly 
could not considered any physician, 
“obscene, lewd and lascivious.” course, 
such article could not and would not printed 
lay publication anything intended for 
the general reader; but equally true that very 
many articles are published medical journals 
that could not published lay publications; 
they are intended exclusively for physicians and 
would meaningless injurious scattered 
broadcast for perusal the general reader. 
certainly seems very unjust proceed against the 
editor medical journal for publishing 
article sex relations when, his judgment, 
contains matter which should brought the 
attention physicians.. The physician holds 
peculiar relation the families his patients 
and called upon advise about the most 
intimate things; therefore should taught, 
should know these things, and from time 
time his memory should refreshed upon them. 
This for the good the people themselves and 
not for their hurt. sincerely trust that Dr. 


Malsbary will have little difficulty getting rid 
this case against him. 
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ORIGINAL, ARTICLES 


EARLY SYMPTOMATOLOGY SUB- 
ACUTE BACTERIAL ENDOCARDITIS. 


ERNEST DICKSON and RAY LYMAN WILBUR, 
San Francisco. 


FROM THE DIVISION MEDICINE STANFORD 
UNIVERSITY MEDICAL SCHOOL. 


During the past three years have had oppor- 
tunity studying number cases bacterial 
endocarditis the subacute and 
Our series consists eighteen cases, which 
thirteen were admitted the medical clinic wards 
Lane Hospital, three were seen 
practice one (Wilbur) and two were 
seen private practice Dr. Spalding. 
the eighteen cases sixteen resulted fatally and 
two were discharged from the hospital improved 
and have not since been seen. Autopsy was per- 


formed thirteen cases. every case 


diagnosis was confirmed the isolation bacteria 
from the blood during life, from the lesions 
the endocardium autopsy. 

Different names have been suggested for cases 
this type, including malignant non-septic rheumatic 
endocarditis endocarditis lento (Schott- 
muller), subacute malignant endocarditis, subacute 
septic endocarditis and subacute infectious endo- 
carditis, but have adopted the nomenclature 
Libman account the simplicity his 
classification. Libman includes under the name 
Bacterial Endocarditis all cases which bacterial 
etiology has been established, and subdivides his 
cases into acute, subacute and chronic, according 
the clinical course each case. further sub- 
divides his cases soon the infecting organism 
has been for example speaks acute, 
subacute streptococcus endocarditis, 
acute, subacute chronic gonococcus endocarditis, 
etc., that the final classification have 
before the etiology and type each particular 
case. 

The relation subacute and chronic bacterial 
endocarditis malignant septic endocarditis 
the one hand, and simple rheumatic endocarditis 
the other has long been subject uncer- 
tainty. 1889 Litten recognized sharp dis- 
tinction between those cases which were associated 
with acute sepsis secondary nature, usually 
streptococcus infections following abortion de- 
livery, and those the type which are describ- 
ing. pointed out that the former cases the 
cardiac condition was merely incident the 
whole general pathological process, and that the 
cardiac symptoms way indicated that was 
preponderating feature the clinical picture. 
also noted that these cases the infecting 
was always one high virulence, and 
that the lesions the endocardium, well 
those the pleura, joints, and the 
embolic infarctions were usually suppurative 
hemorrhagic character. striking contrast 
these were those cases which described 
malignant, non-septic, rheumatic endocarditis, where 
the infecting organism was always lesser viru- 
lence, and where the cardiac condition appeared 
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the most striking feature the disease. 
the latter cases the lesions the endocardium 
were never suppurative, the lesions. 
cardium and joints were always serous type, 
and the embolic infarctions were always bland, 
anemic necrotic infarctions. was unable 
decide whether the arthritis which was frequently 
associated with this type endocarditis was 
identical with that acute articular rheumatism, 
since neither type was able isolate the 
causative infecting organism from the joints. 

has long been recognized that the lesions 
subacute bacterial endocarditis are usually engrafted 
valves which show evidence old chronic 
endocarditis lesions, and has been suspected 
many that there must some more less inti- 
mate relationship between the 
Osler has shown that anatomically there 
essential difference, excepting degree, between 
excrescences which readily undergo or- 
ganization and shrinkage with anatomical and 
clinical recovery, and the large verrucous vegeta- 
tions which progress and suppurate until the whole 
the involved valve destroyed. However, 
many observers have thought that because benign 
rheumatic endocarditis the most frequent outcome 
was that organization and healing with com- 
paratively little ultimate change the valve, 
whereas subacute bacterial endocarditis there 
was always progression and usually 
volvement the valve, and ultimately death 
the patient, the two conditions must etiologically 
distinct; and this view has been supported the 
fact that rarely was one able establish bacterial 
cause for benign rheumatic endocarditis, whereas 
subacute bacterial endocarditis characteristic 
organism has nearly always been found the 
blood the patient. 

The recent work Libman has greatly in- 
creased our knowledge this interesting disease. 
large series cases subacute and chronic 
bacterial endocarditis found twenty-one which 
was unable demonstrate any bacteria the 
blood. some these cases repeated blood 
cultures were made (in one case, eleven), all 
which proved negative. Seventeen his 
cases came autopsy and was found that 
although the anatomical diagnosis was undoubtedly 
subacute chronic bacterial endocarditis, 
living bacteria could identified smears, 
isolated cultures from the vegetations upon the 
heart valves. some the cases there was 
distinct evidence healing the anatomical sense 
although the lesions were severe preclude 
healing recovery the clinical sense. Libman 
concludes from these findings that possible 
for cases bacterial endocarditis pass through 
the stage the disease bacteria-free 
stage, and that they may even progress healing 
and recovery from pathological point view. 
does not draw analogy between this process 
and that healing with clinical recovery which 
occurs frequently simple rheumatic endo- 
carditis, but seems quite probable that such 
analogy does exist, and that the two processes are 
essentially identical. 


Recent development our knowledge the 
bacterial cause acute rheumatic fever and 
rheumatic endocarditis appear bear out this 
idea. The isolation and identification the 
diplococcus rheumaticus Poynton and Payne 
established definite advance towards the solution 
the etiology these conditions, even though 
their findings could not uniformly confirmed 
themselves other observers. Many 
bacteriologists have recognized the 
semblance which exists between this organism and 
that which isolated from the blood cases 
subacute bacterial endocarditis (the streptococcus 
viridans), and Major has shown that there are 
essential cultura] differences between them. Rose- 
now has recently succeeded isolating bacteria 
pure culture from the lesions and blood several 
cases articular and muscular rheumatism, and 
producing similar lesions rabbits the 
inoculation these organisms. found that 
cases which muscular lesions were evident, 
the infecting organism was either long chain 
streptococcus micrococcus, while cases where 
muscular involvement was present, the infecting 
organism was diplococcus. found that 
inoculated rabbits with either the first two 
types bacteria, the long chain streptococcus 
the micrococcus, was able produce arthritis, 
endocarditis and pericarditis, but rarely myocarditis 
and never myositis, whereas inoculated rabbits 
with the third form, the diplococcus, always 
obtained arthritis, pericarditis and endocarditis, 
and also myocarditis and myositis. also found 
that means various methods culture and 
animal passage possible cause the mutation 
any one these types bacteria into any 
the others, and that various foreign strains 
streptococci may made assume the same 
characteristics. therefore concludes that under 
certain conditions various types streptococci may 
undergo changes the body which they acquire 
new features which give them for 
joints, endocardium, pericardium and myocardium, 
and calls attention the fact that the tonsils, 
sinuses, appendix, gums and decayed teeth all 
afford ideal conditions for this process mutation. 

Subacute bacterial endocarditis disease which 
characterized insidious onset, irregular fever, 
which may low but often 
septic character and accompanied chills, 
general malaise, progressive weakness 
gressive anemia. nearly always cough, 
the sputum frequently blood-stained, and there 
may night sweats. disturbances 
and headaches are frequent. Painful nodules, often 
erythematous character, occur the skin, and 
petechial hemorrhages and ecchymoses are found 
the skin, buccal mucous membrane 
junctiva. More less marked jaundice and 
peculiar brown pigmentation the skin, especially 
the face, are often seen. The joints are fre- 
quently swollen and painful, and there 
some tenderness over the lower portion the 
sternum and more less precordial pain. The 
urine contains albumin and casts, and there 
often slight hematuria. 
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the majority cases blood culture upon 
proper media reveals the presence small Gram 
positive coccus which occurs pairs and short 
chains pairs, and which has been described 
various authors the streptococcus viridans, the 
streptococcus endocarditis, etc. few cases 
blood. culture has shown pure growth the 
influenza bacillus (Libman). 

The disease almost invariably fatal. The 
duration varies from few weeks several years 
perhaps decade more. Death occurs from 
cardiac decompensation, from embolism into the 
brain other organs, from nephritis and 
uremia. 

autopsy cardiac lesions are constant and 
are usually confined the left side the heart. 
Larger smaller masses vegetations are de- 
posited the mitral aortic valves and among 
the When the mitral valves are 
involved the vegetations frequently extend the 
walls the left auricle, and when the aortic 
valves are involved they extend over the inter- 
ventricular septum and over the ventricular surface 
the large flap the mitral valve. There 
rarely much actual destruction the valves, and 
the vegetations are firm and fleshy. There 
frequently adhesive pericarditis and the myo- 
cardium shows fatty degeneration and prolifera- 
tion the interstitial connective tissue many 
cases. 

The spleen usually enlarged and frequently 
shows single multiple anemic necrotic infarc- 
tions. substance the spleen firm, and 
the Malpighian bodies are often larger than 
normal. 

The kidneys are large and pale, and frequently 
show numerous small hemorrhages beneath the 
capsule and through the cortex. Anemic necrotic 
infarctions are frequent. marked paren- 
chymatous and fatty degeneration the tubular 
epithelium, and frequently peculiar type pro- 
liferative glomerulo-nephritis which Baehr and 
Libman believe pathognomonic the dis- 
ease. 

The appearance the liver and the lungs 
depends chiefly upon the degree cardiac decom- 
pensation, although the lungs frequently show mul- 
tiple hemorrhages and hemorrhagic infarctions. 

Hemorrhages are often found the kidneys, 
lungs, gastro-intestinal mucous membrane, men- 
inges, skin and conjunctiva, and occasionally 
the periosteum and bone marrow. 
farctions are frequent the kidneys, spleen, lungs 
and heart muscle, and disturbances cir- 
culation due emboli are often found the 
skin, brain, and various other portions the 
body. 

The mediastinal lymph 
nodes, and the lymph follicles the intestines 
are frequently enlarged. 

The insidious onset, and the indefinite character 
the early symptoms subacute bacterial endo- 
carditis often make early diagnosis extremely 
some cases the previous history 
the patient may suggest the possibility cardiac 
disease, but fairly large proportion the 


CALIFORNIA STATE JOURNAL MEDICINE 441 


cases there nothing the history suggest 
its presence. 

our series cases three gave history 
single attack articular rheumatism and one 
recurrent attacks within period ranging from 
four twenty years. the cases had 
had recurrent attacks tonsillitis 
hood, and one had been told fourteen years pre- 
viously that had heart trouble. Three the 
cases gave history dyspnea and palpitation after 
exercise since childhood, and one had had recur- 
rent attacks dyspnea, once associated with 
swelling the feet and brownish patches the 
skin, which occurred after his periodical debauches. 
one there was history chills and fever 
following induced abortion; and one chills 
and fever during septic infection the finger. 
But six our cases there was nothing the 
previous history that would give any clue 
diagnosis. three these there was history 
syphilis and gonorrhea, but the other three 
there was record any previous infection. 

Among the earliest symptoms the condition 
are dyspnea, gastro-intestinal disturbances, weak- 
ness, headache, indefinite pains the joints, cough 
and night sweats. several our cases 
definite order onset the symptoms could 
determined, but four there was history 
weakness and indisposition for work for several 
weeks before more definite symptoms became 
evident. seven cases 
symptoms were prominent. one 
nothing else was complained of, and another 
the “indigestion” and loss appetite preceded 
all other symptoms for about six weeks. one 
case the terminal illness began acute gastro- 
intestinal disturbance with severe cramps 
sistent -diarrhea, but doubtful whether this 
attack was manfestation the terminal in- 
fection, since the patient was living lumber 
camp where there was epidemic dysentery 
the time. not been that this patient 
had had recurrent attacks dyspnea during the 
previous eight years might have thought 
one those cases where the entrance the in- 
fecting organism was through ulcers the mucous 

several the cases cough was an. impor- 
tant early symptom, and several there was also 
early hemoptysis and night sweats. The im- 
portance this combination symptoms with 
dyspnea, weakness and loss weight em- 
phasized the fact that two our patients 
had been told that they were suffering from 
pulmonary tuberculosis. The differential diagnosis 
third case was complicated the fact that 
did have pulmonary tuberculosis, and that there 
were numerous acid-fast bacilli the sputum, but 
clinicaly the evidences the pulmonary condition 
were overshadowed those cardiac involve- 
ment, and addition the blood culture revealed 
the presence the characteristic diplostreptecoccus, 
and autopsy confirmed the diagnosis bacterial 
endocarditis. 

five the cases the onset was characterized 
chills and fever with accompanying headache, 
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nausea, anorexia and weakness, and several these 
patients believed they were suffering from malaria. 
The fact that the disease may simulate malaria 
should remembered, especially those portions 
the country where malaria prevalent. One 
our cases especially interesting because 
demonstrates that the two conditions may co-exist. 
This patient, who had well marked aortic in- 
sufficiency and from whom obtained positive 
blood culture, was admitted the hospital two 
occasions, complaining chills and 
the first admission estivo-autumnal plasmodia were 
found the blood smear, and the second 
admission the tertian malaria was found. This 
patient improved rapidly upon the administration 
quinine, and was discharged from the hospital 
fairly good condition. Unfortunately passed 
from our view and have not been able learn 
the outcome the bacterial endocarditis. 
the later stages the disease chills and fever 
are very common and seem associated with 
the showering emboli into the blood stream. 
They were observed thirteen our cases. 


Fever early and almost constant accom- 
paniment the disease. six our cases was 
septic character, two was continuously 
high, three was irregular, three was low, 
and two the temperature was subnormal. 
Libman’s cases the bacteria-free stage the 
disease the temperature was usually low, although 
even these cases was occasionally high and 
accompanied chills, and appeared de- 
pendent upon the liberation showers emboli 
irito the circulation. 


Physical examination reveals evidences cardiac 
valvular insufficiency, the signs and symptoms de- 
pending upon the valves which are affected. 
only one our cases were cardiac murmurs 
absent, and the reason for their absence was clearly 
shown autopsy due the peculiar size 
and shape the vegetations the heart valves. 
the disease progresses there are increasing evi- 
dences cardiac decompensation, and tachycardia 
and arrhythmias are the rule. More less 
marked edema and anasarca are usually found 
towards the end. 

The early apearance painful erythematous 
nodules the skin was first noted Osler 
characteristic the disease. The majority 
authors have found them large percentage 
cases, but they were noted only two our 
series. However, their appearance one the 
most important early signs the disease they 
appear pathognomonic. They are character- 
istic, small, indurated nodules the skin, often 
reddish color, moderately painful and freely 
movable. They appear suddenly, gradually 
crease size, and then gradually disappear, and 
are probably due embolic bunches bacteria 
which lodge the capillaries the skin. 

The occurrence petechial hemorrhages the 
skin and mucous membranes, and also the con- 
juctiva, especially the lower lid, practically 
diagnostic. They may occur early but usually 
appear later the disease. They frequently appear 
successive crops and often are seen soon after 


violent They are probably caused 
minute emboli which are lodged the smaller 
vessels. the skin were observed 
six our cases, and the conjunctiva the 
lower lids two. 


There frequently jaundice which may appear 
quite early, but the stools not show evidence 
biliary obstruction. 

the blood are striking and quite 
characteristic. There rapidly progressive 
anemia which may become extreme. one 
our cases the Hb. fell from 92% 39% (Sahli) 
within two months and the RBC count diminished 
from 5,125,000 2,250,000 during the same 
time. fourteen the cases the Hb. was 60% 
lower. The changes the leukocyte count 
vary considerably. two the cases there 
was marked leucopenia, 3,200 and 3,300 re- 
spectively, and three the cases there was 
marked leukocytosis, 30,000, 32,000 and 50,000 
respectively. the majority cases, however, 
the count varied between normal and 15,000; 
only five did rise above 15,000. one case, 
which recovered the bacteria from the blood 
during life and from the bone marrow and 
valves autopsy, numerous myelocytes were found 
the blood, and the patient showed other char- 
acteristics spleno-myelogenous leukemia. 

The urine shows evidence early 
the kidneys. Albumin and casts appear early and 
usually there early appearance red blood 
cells the sediment. Sometimes the blood 
present sufficient quantity give smoky ap- 
pearance the urine. Frequently the urine con- 
tains Gram positive diplococci, which are apparently 
identical with those found the blood serum. The 
presence these bacteria the urine may 
aid diagnosis. one our cases the per- 
sistent presence diplococci the urine was 
one the important signs upon which diagnosis 
was based, when repeated blood cultures proved 
negative, and there were physical signs 
valvular involvement. 

There are frequently more less marked 
nervous manifestations. patients are usually 
restless and irritable, they frequently sleep badly 
and are approaching death. 
some cases there muttering delirium, 
casionaly coma. one our cases the coma 
appeared associated with embolus one 
the cerebral arteries, but another case was 
evidently uremic origin. two our cases 
there was hemiplegia, and one right-sided 
paresis. former were due embolism into 
the middle cerebral artery, but the latter was the 
result pacchymeningitis interna hemorrhagica 
which caused pressure the motor area the 
left cerebrum. 

have already the importance 
blood culture establishing the diagnosis this 
condition. Many observers insist that diagnosis 
not justified unless the blood culture positive, 
but with these cannot agree. Blood cultures 
were made sixteen our cases, and were 
found positive ten. Among these ten were the 
three fatal cases which autopsy was not per- 
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mitted and the two improved cases which were 
discharged from. the hospital. one our 
cases which blood culture was negative, re- 
peated examinations were made, and each 
four others two examinations were made. 
all our cases which -came autopsy, including 
the six which were unable obtain positive 
blood cultures, the characteristic 
diplostreptococci were found the vegetations 
the heart valves. all the negative cases the 
blood was incubated extract broth and blood 
agar plates. possible that had made more 
frequent examinations, had used different cul- 
ture media, might have obtained larger per- 
centage positive results, since our later work 
when have used the culture media which 
Rosenow has recommended, have been more 
uniformly successful. However, the fact remains 
that several our cases which were clinically 
cases bacterial endocarditis and where the 
autopsy findings confirmed the diagnosis, were 
unable obtain positive blood cultures during 
life. the majority cases when the culture 
was taken immediately after clinical evidence 
positive result was obtained, but 
one case where there were recurrent crops 
the skin the blood culture was always 
negative. None our negative cases conformed 
with those described Libman, where autopsy 
the cardiac lesions were free from living bacteria, 
but our findings confirm his conclusions that there 
may stages the disease, the so-called bacteria- 
free stage, during which the bacteria cannot 
demonstrated blood culture. 

The duration the process cannot definitely 
determined the present time. the majority 
cases the time which elapses after the beginning 
the terminal acute illness does not exceed few 
weeks months. our series two patients died 
within one month, ten between three and seven 
months, one one year and one two years 
after the beginning the terminal illness. But 
five our cases there was definite history 
cardiac disease for from eight fifteen years 
before the onset the terminal illness, and 
three the beginning the terminal illness was 
sistence symptoms which had been present during 

time. With our present knowledge the 
disease are unable say whether the onset 
the terminal illness indicates new infection 
old chronic quiescent infective process the 
heart valves. Rosenow believes that least 
the majority cases the onset the more 
acute symptoms the terminal illness dependent 
upon re-infection valves which are especially 
susceptible emboli because the vascularity which 
has developed during the healing from the previous 
infection. However, those our cases 
which definite symptoms had been present for many 
years and which the terminal illness was 
ushered mere exacerbation these previous 
symptoms, does not seem probable that the 
terminal process was dependent upon reinfection. 
seems much more probable that indicates 
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flaring the infective process which had pre- 
viously involved the heart valves. 

The prognosis diagnosed cases bacterial 
endocarditis bad. Libman has reviewed the 
reported cases which clinical recovery took place 
and they are very few number. However the 
fact that has been able demonstrate series 
fatal cases which there was evidence local 


healing the cardiac lesions even though the 


damage the heart was such that clinical recovery 
was not possible, suggests that there may cases 
which the local healing occurs sufficiently early 
enable clinical recovery take place. 
true that the condition which diagnose sub- 
acute chronic bacterial endocarditis specific 
disease, but few any cases recover, but 
the other hand merely represents the more viru- 
lent manifestations the process which ordi- 
narily define benign rheumatic endocarditis, the 
majority cases remain undiagnosed because they 
recover. Careful observation large numbers 
cases can alone establish the exact relationship 
which exists between the two conditions. 


conclusion, would emphasize the im- 
portance certain manifestations which early 
diagnosis can made. majority the early 
symptoms are indefinite character because 
the relatively low virulence the invading or- 
ganism, and even the late stages the condition 
may resemble tuberculosis malaria. But 
the painful nodules the skin, the occurrence 
petechial hemorrhages the skin, and especially 
the mucous membrane the mouth and the 
conjunctiva; the presence positive 
diplococci the urine when local cause for them 
can excluded; and finally the demonstration 
the characteristic diplostreptococcus the blood, 
have series signs which positive diag- 
nosis the condition can made. 


SUMMARY CASES. 


Case (Pr.) Male, age 38, editor—The patient 
complained weakness, fever and headache. 
first noticed that tired easily, had much head- 
ache and slight fever and that there were painful 
nodules the scalp. was history 
acute rheumatism, tonsillitis other 
fection. There was little 
turbance, slight cough, sputum and jaundice. 
The A.C.D. was slightly increased, but cardiac 
murmurs were heard. The pulse rate varied from 
100 per minute. The liver and spleen were 
palpable. There were joint symptoms. The 
temperature ranged from 98° 105° and was 
septic character. There were frequent chills. 
The patient was very irritable and almost hysterical 
times. 

The R.B.C. fell from 4,000,000 2,500,000 four 
months and the Hb. from. 85% 60%. The 
leukocytes varied between 6,000 and 14,000. Re- 
peated blood cultures were negative. urine 
contained albumin and and small 
Gram cocci occurring pairs. Death occurred 
about four months after the initial symptoms. 

heart was about one and half 
times normal size and showed thick, fleshy vegeta- 
tions the aortic and mitral valves. There was 
some myocardial degeneration. The spleen was 
enlarged, the liver congested and the kidneys were 
large and pale. Small cocci occurring 
pairs and short chains were isolated 
from the vegetations the heart valves. 
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Case II. (1070-11) Male, age 29, chauffeur.— 
September 1911, the patient entered the hospital 
complaining “heart trouble.” Four months pre- 
vious had attack “la grippe,” and was 
ill for one week. worked for one month 
afterwards, but did not feel well. was weak 
and had attacks palpitation. entered the 
Peninsula Hotel Palo Alto where remained 
for five weeks before coming Lane Hospital. 
had had good deal precordial pain during 
-the past ten days and had profuse sweats the 
early morning. There had been some fever but 
chills, cough and expectoration. The 
appetite had been poor, there had been some dis- 
tress after eating, and constipation. 

The patient gave history acute rheumatic 
fever when nine years age, but had never been 
sick since. history other acute illness was 
noted. 


The patient was pale and anemic, the tongue 
was coated and the pharynx injected. There was 
dulness and absence breath sounds both bases 
behind, the dulness reaching the level the X.D.V. 
The A.C.D. was much increased and there was 
diffuse visible precordial pulsation. the apex 
was long systolic murmur which was heard the 
axilla. the aortic area the same murmur was 
heard and there was also short diastolic murmur 
which replaced the second sound. The pulmonary 
second sound was accentuated. The liver and 
spleen were palpable and tender. The patient was 
given autogenous vaccination but died Septem- 
ber 27, 1914. 


The temperature was continuously high, between 
100° and 102° There were chills while the 
patient was the hospital. The pulse 
tween 108 and 120. The urine admission was 
normal. The R.B.C. dropped from 3,600,000 
2,750,000 and the Hb. from 68% 55% (Sahli) 
three weeks. The W.B.C. varied between 10,800 
and 14,600. Blood culture was positive. 


heart was about three times nor- 
mal size, and showed vegetations the aortic 
and mitral valves and among the chordae tendinae. 
There was aneurysm the large flap the 
mitral valve. The liver was large and cyanotic. 
The lungs showed brown induration and hemor- 
rhages. The spleen was large and contained mul- 
tiple necrotic infarctions. The kidneys 
contained multiple infarctions and showed glom- 
erulo-nephritis. There were hemorrhages the 
lungs, kidneys and bowels, and embolus the 
artery supplying the tip the nose. cocci 
occurring pairs and chains pairs were 
isolated from the heart lesions, and from the in- 
farctions the spleen. 


Case III. (988-11) Male, age 38, seaman, Feb. 
15, patient entered the outpatient de- 
partment complaining “liver and stomach trou- 
ble.” Two weeks before had dull pain the 
region the stomach and his right side was sore. 
His appetite was poor, was bloated and dis- 
tressed after eating and was frequently nauseated. 
There was vomiting. had lost eight pounds 
weight three weeks. There was some cough 
and bloody sputum. 


gave history syphilis thirteen years prev- 
iously. There was history other acute in- 
fectious disease. 

The patient was fairly, well nourished, but was 
cachectic and slightly jaundiced. The tongue was 
coated and the pharynx was injected. There were 
numerous moist rales the base the left lung. 
The A.C.D. was increased. to-and-fro murmur 
was heard the aortic area and also the apex. 
The pulse was the Corrigan type, and there 
was definite capillary pulsation. The liver and 
spleen were enlarged and tender. There were 
numérous brown the shins, and irreg- 
ularities along the crests the shin bones. The 


Wassermann reaction was positive. The patient 
improved antileutic treatment. 


August 17, 1911—The patient returned the 
clinic. had been the City and County Hos- 
pital during the summer. There was marked 
edema, the liver was tender and there were num- 
etous purpuric patches the chest. was 
admitted the There was marked 
general anasarca, and the heart and liver were 
larger than before. gradually became weaker 
and died Sept. 1913. The temperature was 
usually below 99° although for few days 
ranged between 99° and 102°. chills sweats 
were noted. The pulse ran from 120 per 
minute. The urine was clear February, but 
August contained much albumin and many hyaline 
and granular casts. The R.B.C. were always above 
4,000,000 but the Hb. fell from 85% 60% 
(Sahli). Blood culture was not made. 

Autopsy.—The heart was about three times nor- 
mal size and showed vegetations the aortic 
cusps and thrombosis the right auricular appen- 
dix. The liver was normal size and cyanotic. 
The lungs showed brown induration and 
rhagic infarctions. The spleen was larger than 
normal. cocci occurring pairs and 
chains pairs were isolated from the lesions 
the heart valves. 

Case IV. (Pr.) Female, age 32, not 
The patient complained weakness, shortness 
breath and pains the joints. She first noticed 
weakness, cough, gastro-intestinal disturbance and 
shortness breath one year previously, but the 
symptoms had all been more severe during the 
past three months. There was history pre- 
vious acute infectious disease any kind. 

The heart was enlarged, the apical impulse was 
forcible, and there were signs aortic and mitral 
The rate varied between and 
120, and there were many premature contractions. 
The liver and spleen were enlarged. The knees 
were painful and there was marked precordial pain. 
There was marked tenderness over nodule which 
developed the lumbar region. There was some 
headache, the patient was extremely nervous and 
restless, and suffered much from insomnia. There 
was persistent hiccough and inability swallow 
towards the end. The temperature was irregular, 
running between 97.8° and 102° F., but dropped 
suddenly 96.8° after the administration autog- 
enous vaccine. The urine showed albumin and 
casts. The Hb. was 60% (Sahli) and the leuko- 
cytes numbered 6200. Blood culture was positive. 

Death occurred about one year after the initial 
symptoms. Autopsy was not permitted. 


Case (9274) Male, age 20, plumber, Nov. 24, 
patient entered the hospital complain- 
ing shortness breath. Three months before 
began feel “run down.” One month later 
noticed heavy feeling the epigastrium and 
began short breath. This became pro- 
gressively worse and six weeks before admission 
had stop work. There had been good 
deal cough, and, during the past ten days, some 
edema. 

The patient had three attacks rheumatism 
1897. 1904 and 1908. had scarlet fever 1909. 
had occasional headaches, frequent cough with- 
out sputum, and occasional palpitation. There 
was never precordial pain swelling the feet. 
The patient was markedly cyanotic, dyspneic and 
orthopneic, and slightly jaundiced. There were 
numerous small red spots (hemorrhages) under 
the conjunctiva the lower lids. The teeth were 
well the tongue was coated, and the right 
tonsil enlarged. was impaired resonance 


over both bases and moist and snoring rales 
both lungs. There was friction rub the right 
axilla. The A.C.D. was increased and there was 
diffuse heaving precordial impulse. There was 
loud systolic and faint presystolic murmur 
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heard best the apex, and loud diastolic mur- 
mur heard best the fourth left costal cartilage. 
The liver was large and tender. The spleen was 
not felt. There was some cough and some hemo- 
ptysis. The urine showed trace albumin and 
some hyaline and granular casts. The R.B.C. num- 
bered 4,376,000, the W.B.C. from 10,000 12,800, 
and the Hb. 80%. Blood culture was positive. 
The temperature was usually subnormal while the 
patient was under observation. The pulse varied 
from 120. 


The patient left the hospital Dec. 1913, 
and died home Feb. 16, 1914. There 
record his condition during the interval. 

Autopsy.—The heart was between two and three 
times normal size. There was extreme mitral 
stenosis and the aortic cusps were thickened and 
short. The chordae tendinae were thickened. The 
precordium was adherent. The liver showed ex- 
treme cyanotic atrophy. The lungs showed brown 
induration and multiple small hemorrhagic 
faretions. There were small hemorrhages the 
pelvis the kidneys. 


Case VI. (Pr.) Female, age 25, 
patient had had “heart trouble” since childhood. 
She had developed well and felt well. but had 
short attacks palpitation after exercise. There 
was history any acute illness any kind. 
The terminal illness began gradually with pro- 
gressive weakness, persistence palpitation and 
some-fever. There was marked dyspnea and some 
cyanosis. The temperature ranged from 97.8° 
103° and there were slight chills during the terminal 
illness. There was slight headache and some 
nausea times. Cough was persistent, and there 
was small amount sputum. There was some 
jaundice. The heart was markedly enlarged and 
showed signs aortic and mitral insufficiency. 
The pulse varied from 120. The liver and 
spleen were enlarged and tender, and there was 
dull precordial pain. There was edema the 
legs and back, and some ascites. The joints were 
not involved. The urine showed albumin and 
casts towards the end. The 
from 18,000 25,000, and the Hb. measured 60%. 
Blood culture was positive, and autogenous vacci- 
nation was tried without benefit. Death occurred 
about six weeks after the onset the terminal 
illness. Autopsy was not permitted. 


Case VII. (Pr.) Female, age, 27, 
patient complained pain the knees, shoulders 
and hands, weakness and loss appetite. The 
terminal illness began during pregnancy. There 
was history frequent attacks tonsillitis and 
bronchitis since childhood, and attacks pal- 
pitation and shortness: breath during the night 
for twelve years. There was never any joint trou- 
ble until the terminal illness. There 
gressive weakness and loss weight since the 
beginning pregnancy, six months before. There 
was some headache and dizziness and marked 
dyspnea, orthopnea and cyanosis. The heart was 
enlarged. There was evidence mitral and aortic 
insufficiency and the pulse rate was always above 
100. The liver and spleen were not felt. There 
was some edema legs. The urine contained 
much albumin and many hyaline 
casts. The red blood corpuscles numbered 3,120,- 
000, the white blood cells 13,400, and the Hb. 
measured 55%. Blood culture was positive. The 
patient died several days after Cesarian section 
had been performed, about six months after the 
beginning the terminal illness, and twelve years 
after the onset the earliest symptoms. Autopsy 
was not permitted. 

Case VIII. (7176-12) Male, age 33, hospital or- 
derly, April 15, 1912—The patient entered the hos- 
pital complaining pain the ankles. Four 
months before had infected finger and had 
chills and The temperature reached 103° 
and the patient thought had malaria. 
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January began feel weak, lost his appetite, 
had pains the abdomen and was constipated. 
Two weeks before admission had night sweats, 
cough and expectoration. had fever every 
afternoon, and had lost twenty-five pounds three 
months. Three days before admission noticed 
swelling the feet. There had been considerable 
headache and frequent nycturia. There 
creasingly frequent palpitation. 


There was history furunculosis ten years 


and typhoid fever five years before. 


There was history other acute infectious dis- 
eases. 

The patient was pale and anemic. There was 
impairment the lungs. The A.C.D. was in- 
creased, there was systolic murmur the apex, 
and to-and-fro murmur heard best the aortic 
area. The pulse was per minute, and the 
Corrigan type. The liver and spleen were pal- 
pable. 

The patient remained under observation for 
three months. The temperature was septic 
character and there were frequent chills and night 
sweats. The pulse below 100 per min- 
ute until just before death, when reached 160. 
There was fairly severe headache, and much pre- 
cordial pain. There was acute pain the splenic 
region (infarction) about four days before death. 
There was joint involvement. The urine showed 
much albumin, many red blood corpuscles, and 
many granular and hyaline casts. The red blood 
corpuscles fell from 3,800,000 2,400,000 and the 
Hb. from 56% 48% (Sahli). The leukocytes 
varied between 3,200 and 7,800. Blood culture was 
negative two examinations. Death occurred 
July 16th about six months after the initial symp- 
toms. 

Autopsy.—The heart was about one and one-half 
times normal size and showed thick vegetations 
the aortic valves, with extension over the pos- 
terior surface the large flap the mitral valve. 
There was calcification and aneurysm formation 
the aortic cusps. The liver and spleen were 
large and the spleen contained septic infarction. 
There were many minute hemorrhages the kid- 
neys, and there was marked subacute and chronic 
There was abscess 
the posterior mediastinum 
pleurisy the left side. There were many small 
hemorrhages dura. Small Gram+ cocci 
occurring pairs and short chains pairs 
were isolated from the lesions the heart valves, 
and from the pericardium and the splenic infarc- 
tion. 

Case IX. (11754-12) Male, age 34, Nov. 
The patient entered the hospital, complaining 
weakness, headache and chills. For seven weeks 
had not felt like working. The chills and fever 
had occurred every second day. There had been 
some nausea and vomiting and some palpitation. 

The patient gave history hard and soft 
chancre and gonorrhea eleven years before, and 
“consumption the throat” when boy. When 
was twenty years old was transferred from 
the infantry the hospital corps the Austrian 
army because had “heart trouble.” was 
well developed but moderately anemic. The heart 
was enlarged, there was presystolic thrill over 
the P.M.I. and presystolic rumble ending 
loud booming sound was heard the apex. 
the base the aortic second sound was replaced 
murmur. The liver was not but the 
spleen was palpable. The urine showed trace 
albumin but casts. The blood contained 
2,950,000 red blood cells. 4.800 white blood cells, 
and the Hb. was 46% Sahli. Blood culture was 
positive. Smear the blood showed many plas- 


modia and crescents the estivo-autumnal malaria. 
The patient improved rapidly under quinine ad- 
ministration and was discharged improved. 
July 18, 1913, the patient returned the 
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hospital complaining chills and fever. His gen- 
eral condition was much improved. The red blood 
corpuscles were 4,625,000, the white blood cor- 
puscles 8,800, and the Hb. 90% Sahli. The liver 
was enlarged, and the spleen still palpable. Blood 
culture was not made this admission. The 
blood film showed numerous plasmodia the ter- 
tian malaria, and the patient again improved under 
the administration quinine. The cardiac signs 
were the same previous examination. 

Case (6684-12) Female, married, 
uary patient entered the hospital. 
She had been poor health since induced 
abortion one and one-half years previously. 
the time the abortion she had chills and fever 
and four months after had acute articular rheu- 
matism. There been recurrent attacks 
rheumatism since. She had two attacks “ma- 
laria” (chills and fever) before the abortion, and 
had always had chills and fever when she had 
acute rheumatism the joints. Six days after 
admission for the gynecological clinic she under- 
went operation, her complaint being leucorrhea 
and pain the lower part the abdomen (curet- 
tage and laparotomy) and the following day 
developed rise temperature. the eighth 
day there was severe chill and temperature 
102°. The patient developed typical attack 
acute articular rheumatism with involvement the 
endocardium, which ran fairly mild course. She 
was discharged from the hospital February 28th. 


June 23, 1913, the patient was brought 
the hospital ambulance. She had felt well 
and gained weight until about June first. There 
was loss appetite, pain praecordium and 
swelling hands and feet. She became markedly 
dyspneic. There was dullness the left chest 
high the nipple. The heart was much en- 
larged, and there was systolic murmur the 
P.M.I. which was transmitted the axilla, and 
accentuation the pulmonic second sound. The 
liver was large and tender and the spleen was 
palpable. There was marked edema the lower 
extremities. The pulse varied from 130, and 
the temperature from 97° 102°. Chills occurred 
almost daily. There were severe headaches and 
much sweating. the first admission the urine 
contained albumin casts, but the last 
admission there was much albumin and many hya- 
line and granular casts. the first admission 
the R.B.C. numbered 4,350,000, the W.B.C. 12,000, 
and the Hb. 58%, and the second admission the 
R.B.C. 4,000,000, the W.B.C. 54,700, and the Hb. 
37%. Blood culture was not made. 

The patient died June 27th, about two years 
after the onset symptoms. Preceding death 
there was dark discoloration the dorsum and 
the toes the left foot. 

Autopsy.—The heart was one and one-half times 
normal size, and showed punctate hemorrhages 
the pericardium and vegetations the mitral 
valves, extending the wall the left auricle, 
the interventricular septum and the chordae ten- 
dinae. The liver was enlarged and showed fatty 
degeneration and cyanotic atrophy. The lungs 
showed brown induration and hemorrhages the 
pleura. The spleen was enlarged, and contained 
old and recent anemic necrotic infarctions. The 
kidneys showed recent and old 
infarctions, numerous small hemorrhages, glom- 
erulo nephritis, and embolus branch the 
renal artery. There was embolus the middle 
cerebral artery with the thalamus 
opticus, and other small foci. There was 
embolus the anterior tibial artery the left 
leg. Smears and cultures from the valvular vege- 
tations showed Gram+ cocci occurring pairs 
and short chains pairs. 


Case XI. (1680) Male, age 37, 
March 25, 1913, the patient came the clinic 
complaining chills and fever. Three weeks pre- 


viously had been seized with dizzy spells, and 
during the following night had severe chill and 
fever. There had been four five chills since. 
had had “malaria” twenty years before, soft 
chancre one year before and gonorrhea six times. 
There were other acute infectious diseases. 
admission was well developed but anemic and 
emaciated. The teeth were poorly kept, and the 
tonsils reddened. The tongue was coated. There 
was dullness the left base and bubbling rales 
and friction sounds the left axilla. The A.C.D. 
was not increased. loud systolic mumur was 
heard over the whole precordium. The liver was 


not enlarged but there was marked tenderness 


the upper part the abdomen. The spleen was 
palpable and there was general glandular en- 
largement the superficial lymph nodes. 
March 28th there was bloody sputum which 
acid fast bacilli were found. April the 
patient developed right-sided hemiplegia, and 
April died. The urine showed albumin 
and casts. The red blood corpuscles 
4,900,000, the white blood corpuscles 18,000, and 
the Hb. was 90%. Blood culture and Wasser- 
mann reaction were negative. The temperature 
ranged from 100° 104°, and chills and sweats 
occurred almost daily. The pulse varied between 
and 110. The patient suffered much from head- 
ache, and was restless and irritable. Coma ensued 
with the hemiplegia. 


Autopsy.—The heart was very large and showed 
extensive vegetations the large flap the 
mitral valve, with extension over the wall the 
auricle. the base the mitral valve was 
perforation through which the vegetations ex- 
tended and caused perforation the aortic 
cup. 

The liver was enlarged. The spleen was large 
and contained multiple and recent anemic necrotic 
infarctions. The kidneys contained recent anemic 
necrotic infarctions. There was purulent menin- 
gitis and embolus the left middle cerebral artery, 
with cerebral softening. There were hemor- 
rhages and edema. 


Case (Pr.) Female, married—During labor 
the patient was seized with severe chill followed 
high fever. Following delivery the tempera- 
ture ranged from 101° 103° There were 
daily chills. Blood culture showed pure growth 
“short chain streptococcus.” the ninth day 
there was some cyanosis and soft systolic mur- 
mur was heard the aortic area. the tenth 
day the shoulder became painful and the arm was 
swollen. The patient died the thirtieth day. 
blood showed 4,000,000 red blood corpuscles. 13,400 
white blood corpuscles, and 85% Hb. Autoge- 
nous vaccine was administered. 

was massive new vegetation 
the mitral valve which was deposited old 
fibrinous base. The aorta contained large throm- 
bus the bifurcation. The spleen was enlarged 
and contained abscess. were found 
the splenic. and hepatic arteries. There were 
large anemic necrotic infarctions both kidneys. 

Case XIII. (1923) Male, lineman, April 
The patient entered the hospital complaining 
shortness breath. About four months previously 
had “chills and fever” which thought was 
malaria. About five weeks previously began 
cough night and have pain the chest 
along the lower part the sternum. For .two 
three weeks there had been dyspnea and pal- 
pitations and swelling the ankles. Eleven years 
previously the patient had painful swelling 
the left knee which lasted for four weeks. There 
was other history acute intection. 

admission there was marked dyspnea, orth- 
opnea and cyanosis. There was marked 
alveolaris, and the tongue was coated. There was 
dullness the right base. The heart was en- 
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larged and there was rough systolic blow the 
apex which was transmitted the axilla. The 
liver was tender. The spleen was 
not felt. There was definite ascites and edema 
both legs. There was blood-stained 
sputum. The urine contained albumin and hyaline 
and granular casts. The blood showed 2,700,000 
red blood corpuscles, 30,400 white blood corpus- 
cles, and 55% Hb. (Sahli). Blood culture was 
positive. The temperature varied from 97° 102° 


_and the pulse ran between 100 and 120. April 


the patient died. 


Autopsy.—The heart was enlarged, and showed 
vegetations the aortic and mitral valves and 
the interventricular septum. The aortic valves 
were ruptured. The liver was large and showed 
passive congestion. The spleen was large. There 
was marked general anasarca. 

Case XIV. (8992) Male, age 52, laborer, Nov. 
14, patient came the clinic com- 
plaining weakness, shortness breath and diar- 
rhea. His illness began three months previously 
with some cramps the abdomen and profuse 
diarrhea. Two weeks later was seized with 
chills and and severe sweats, which lasted 
about two weeks. this time there was cough 
and much expectoration. During the past two 
weeks the legs were swollen and covered with 
brownish blotches. 

The previous history was negative excepting that 
the patient had palpitation and shortness breath 
after debauch eight years before and again five 
years before, and that April, 1913, the legs 
became swollen and covered with blotches. There 
was history acute rheumatism tonsil- 

The patient was strongly built, moderately dys- 
pneic and cyanotic. The tongue was coated and 
there was marked pyorrhea alveolaris. The phar- 


was red. There was some dullness and fine 


rales both lungs behind the bases. The 
A.C.D. was increased. There was systolic thrill 
apex and presystolic, systolic and diastolic mur- 
murs heard apex and the third left inter- 
costal space. The liver was much enlarged, and 
the spleen extended cm. below the costal mar- 
gin. Both were very tender. There was edema 
both legs and petechial hemorrhages both 
thighs and legs. November were 
hemorrhages from the bowel and two days later 
there were many petechiae the right side. 
December there were bright red papules 
the forehead and the conjunctiva. The patient 
was delirious and coma times. admission 
the red blood corpuscles numbered 4,049.000, the 
white blood 3,330, and the Hb. was 
60%. Before death the white blood corpuscles 
rose 10,400. Blood cultures taken two oc- 
casions were negative. reaction was 
positive. The urine showed much albumin. many 
hyaline and granular casts and many small Gram+ 
diploccoci. The temperature ranged from 95° 
101.6°, and was septic times. There were many 
chills and many sweats. 

The patient died on, December 16th. 

Autopsy.—The heart was twice normal size and 
showed vegetations the mitral valve. The 
aortic cusps were rough and one them was per- 
forated. The liver was large. There was old 
tuberculous focus the left lung. The spleen 
was very large and contained peculiar gelati- 
nous mass the upper pole. The kidneys were 
hemorrhagic, and the right was anemic 
necrotic infarction. There was marked glomerulo- 
Numerous Gram+ cocci occuring 
pairs and short chains pairs were isolated 
from the heart valves and spleen. 

Case Male, age 33, electrician, 
March 13, patient entered the hospital 
complaining shortness breath and swelling 
the ankles. had always been short breath 
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exertion since the age fifteen when had 
articular rheumatism. was able work until 
eighteen months before admission. first no- 
ticed gradual increase dyspnea, much palpita- 
tion and pains and distress after eating. Later his 
ankles began swell. 

admission was moderately anemic. The 
teeth were well kept, the tongue was coated 
and the tonsils were reddened. There was dull- 
ness and diminished breath sounds both bases. 
The A.C.D. was increased and there was short 
thrill over the apex. There was presystolic mur- 
mur the apex and some irregularity rhythm. 
The liver and spleen were not enlarged. There was 
some jaundice. April 4th was dismissed im- 
proved, after administration digitalis. 


April 22, patient returned the hos- 
was moderately dyspneic and jaundiced. 
The heart rate was 140 and irregular, the pulse 
rate was 70. There was marked pulsation the 
liver. April 28th there was hemoptysis and 
about May persistent diarrhea. gradually 
failed, and July was markedly edematous. 
July 17th there were numerous ecchymoses 
the legs and body. died July 18, 1913. 

The temperature was never above 99° F., the 
pulse rarely above 100, although there 
quently marked irregularity the heart with 
premature contractions which did not reach the 
radial. There were chills and sweats. The 
blood showed 4,600,000 red blood corpuscles, 8,200 
white blood corpuscles, and 80% Hb. (Sahli). Two 
blood cultures and the Wassermann reactions were 
negative. 

Autopsy.—The heart was large and showed 
stenosis the mitral valve and 
thickening the aortic cusps. There were small, 
recent vegetations the mitral. The liver was 
large and cyanotic. The spleen was not enlarged. 
There was marked enlargement the mediastinal 
and peritoneal lymph nodes. Small Gram+ cocci 
occurring pairs and short chains pairs 
were isolated from the vegetations the heart 
valves. 


Case Female, age 30, married, 
Feb. 10, patient entered hospital 
complaining indigestion and shortness breath. 
Three months previously she had begun have 
“indigestion” with loss appetite, distress after 
eating and much flatus. Six weeks later there was 
severe epigastric pain lasting about fifteen hours. 
Since that time she had been short breath. 
especially lying after exertion, and had 
and profuse sweating the early morn- 
ing. There was frequent nycturia, some cough 
and some hemoptysis. 

The patient had tonsillitis intervals since the 
age sixteen, but never severely. acute 
infectious diseases were noted. examination 
the patient was found anemic, the teeth 
were well kept, the tongue was coated and the 
tonsils were hypertrophied. There was definite 
impairment the right apex. The A.C.D. was 
increased. blowing systolic murmur 
over the whole precordium but was most intense 
the mitral area and was transmitted the 
back. The liver and spleen were not enlarged, 
and there was abdominal tenderness. 

The patient apparently improved until March 
5th when after some exercise she had severe chill 
with marked palpitation and dyspnea. She died 
March 1913. 

The temperature was irregular, running between 
97° and 102° There were chills excepting 
the March 5th. Sweating was profuse— 
usually the early morning. There was fairly 
severe headache. The urine showed faint trace 
albumin but casts. The blood showed 
3,304,000 red blood corpuscles, from 8,400 12,250 
white blood corpuscles, and 55% Hb. Blood cul- 
ture was negative two occasions. 


q 
- 
q 
| 
4 
4 


448 CALIFORNIA STATE JOURNAL Vol. XII, No. 


Autopsy.—The heart was about one and one-half 
times normal size, and showed vegetations along 
the edges the mitral valve, the wall the 
left auricle, and among the chordae tendinae. The 
spleen was enlarged and contained anemic ne- 
infarction. The kidneys also contained in- 
farctions. Cultures and smears from the vege- 
tations showed small cocci occurring 
pairs and chains pairs. 

Case XVII. (9514) Male, age 60, laborer, Dec. 
patient was admitted the hospital 


‘complaining headache and rheumatism. 


“caught cold” October, and since had had bad 
headaches. About the same time there was pain 
and stiffmess the shoulders and left elbow. 
One month before admission there had been 
diffuse blood-red rash over the back and chest 
which came suddenly and gradually disappeared. 
had lost twenty pounds weight five weeks. 


The patient gave history three attacks 
“malaria,” the last 1907. had syphilis 
1884. other acute infectious diseases were 
noted. had had some shortness breath for 
three years and frequent nycturia for two years. 

The patient was poorly nourished and anemic. 
The teeth were poorly preserved and.there were 
marked pvorrhea The tongue was 
coated and the left tonsil was enlarged. There 
was dullness and bronchial breathing over the left 
lung, and some impairment the right apex. The 
A.C.D. was slightly increased the right, there 
was faint systolic blow the apex which was 
not heard the axilla, and there was slight 
pericardial rub the base. The liver and spleen 
were not enlarged tender. There was some lim- 
itation movement and tenderness the should- 
ers. the skin the trunk were numerous dis- 
crete indurated papules, varying size from 
pinhead pea. (Sections showed them 
leukemic character.) The superficial lymph 
nodes were enlarged. 

The patient became comatose December 15th. 
There had been severe headache 
previously. improved under active uremia 
treatments. January 13th there was hemoptysis. 
January 15th there were fresh petechiae the 
skin and the spleen was palpable. January 
18th and 19th there were more petechiae 
chymoses, and the patient became semi-comatose. 
January 29th there was right-sided paresis and 
dusky discoloration and loss temperature the 
left foot and right hand. The patient died Jan- 
uary 

The urine showed albumin and casts. The blood 
showed rapidly progressing anemia—the red 
blood corpuscles falling from 5,125000 2,250.000 
and the Hb. from 92% Sahli 39% Sahli. The 
leukocytes from 17,680 30,000 and con- 
tained many myelocytes. Blood culture was pos- 
itive. 

Autopsy.—The heart was normal size, and 
showed small recent vegetations the mitral and 
aortic valves. vegetations covered several 
atheromatous patches the aorta. The liver was 
small, and contained many myelocytes the pulp. 
Hemorrhages were found the skin, periosteum, 
bone marrow, kidneys and pericardium. There was 
marked pacchymeningitis interna hemorrhagica 
which had caused the compression and paresis. 
The superficial and deep lymph nodes were mark- 
edly enlarged. 

Small Gram+ cocci occurring pairs and 
short chains pairs were isolated from the vege- 
tations the heart valves, and from the bone 
marrow. 


Case XVIII. (7121) Male, age 25, salesman.— 
Sept. 17, 1913, the patient entered the outpa- 
tient department complaining shortness breath. 
His illness began one year previously with cough 
which lasted three months, sputum which was 
blood streaked and shortness breath exer- 


tion. had had frequent headaches and night 
sweats and had lost weight. 

gave history gonorrhea four years prev- 
iously, and carbuncle the neck eight years 
previously. There was history other acute 
infections. entered the hospital Dec. 

The patient was poorly nourished, very anemic 
and sallow. The tongue was coated, there was 
marked pyorrhea alveolaris and the tonsils were 
red. There were numerous moist rales the bases 
both lungs. The A.C.D. was slightly increased, 


and there was presystolic and systolic 


the mitral area, and systolic murmur the 
base. The liver and spleen were not felt. The 
temperature was subnormal most the time. The 
pulse was usually below when the patient was 


bed. The urine showed nothing abnormal. The 


blood contained 4,540,000 red blood corpuscles, 
10,600 white blood corpuscles, and 60% Hb. Blood 
culture was positive. 

The patient insisted leaving the hospital and 
has not since been seen. 
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MEDICAL HOSPITAL BOOKKEEPING.* 
WM. DORR, D., San Francisco. 


This short paper intended bring before you 
some the shortcomings the medical profes- 
sion keeping medical records their patients, 
especially their hospital work, and also suggest 
how the present methods most hospitals may 
augmented the mutual benefit the doctor, the 
hospital and especially the patient. 


find to-day that the great majority suc- 
cessful medical practitioners have adopted some 
more less complete system keeping track 
the financial obligations their patients and that 
they are more less systematic keeping this 
record date and that they are willing 
hire other people help them. for the 
obvious reason that they see immediate 
financial benefit themselves resulting from this 
method. Yet how many these same men keep 
complete and accurate medical record their 
cases, that is, one that could referred few 
years afterwards and give true and complete 
record all the medical findings? 


Hospital medical histories are perhaps better than 
those kept personally the medical man for 
these least have complete record when 
the patient was admitted, when discharged, what 
the final diagnosis was, when operated and 
accurate record symptoms, pulse, respiration, 
temperature, medication, nourishment, laboratory 
findings, etc., kept exhaustive manner the 
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nurse, and not extremely full and complete most 
caustically criticized the attending doctor. 


With, however, this fair start for good history 
how few find with anything showing more 
than the findings the intern? notes 
rule have not even been read the attending doc- 
tor and although they may accurate they are 
frequently far from proper record. fact, 
find many medical men even going far 
state the intern that history necessary and 
unless the rules the hospital demanded there 
would absolutely medical history and even 
with the rules there frequently history worth 
mentioning. 


This condition has inspired recent writer 
one the journals make the following state- 
ment: histories, present kept most 
our hospitals, are practically worthless. There 
competent supervision the work and the 
case history often has earthly relation the 
diagnosis found the head the history sheet. 
Proper instruction history taking should 
given the house This supervision his- 
tories should done the attending doctor 
order have his histories value himself, 
the hospital and last but really most important 
all, the patient especially his her future 
treatment. frequently sufficient for the im- 
mediate treatment case that the attending doc- 
tor remembers his findings the time but can- 
not possibly remember them year two years 
hence and the patient may the sufferer. 


not intended however that this paper should 
simply criticize present methods keeping histories 
the majority hospitals to-day. Nor 
intended simply place the blame these poor 
histories the attending doctors, and not, where 
generally placed; the interne. fact the 
above condition only mentioned for the reason 
that better histories are necessary before can 
forward into field increased usefulness the 
And this field increased useful- 
ness that especially wish bring before you. 


The relation between the patients, the medical 
profession and the hospitals has been constantly 
changing relation. Originally hospitals were used 
more less places only last resort. 
To-day they are being used more and more places 
obtain all the latest knowledge and 
apparatus for the proper diagnosing and treatment 
all diseases. Should not the hospital the 
future aim get beyond this stage and become 
also active agent assisting the patients not 
only get well but keep well? 


therefore believe that all hospitals, public 
well private, charitable well com- 
mercial, should not consider their histories com- 
plete when the patient discharged nor should 
they consider their interest the patient ended 
that time but should adopt some scheme keeping 
touch with their patrons and keeping informed 
their condition, which would not only 
beneficial the patient but also the hospital 
and also the doctor. 


The modern hospital has adopted methods 
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cost accounting and willing spend money 
clerical salaries order keep track where 
its money has been expended, also see where 
can collect more money and also see 
comparison with other hospitals where can save 
money. But should not the hospital today 
besides having detailed system financial ac- 
counting also have detailed system medical 
accounting which, although demanding considerable 
expense, would the end, believe, not only 
pay the patient but also the doctor and 
pital. 

One method doing this has been recently 
most enthusiastically advocated Dr. Codman 
Boston. Through his efforts the Massachusetts 
General Hospital has adopted systematic scheme 
following all cases after their discharge 
from the hospital which even the very short 
time that has been use has shown that really 
this one the most valuable parts the his- 
tory the cases shows what the hospital has 
really done for the patient. 

Dr. Codman presented this scheme increasing 
the field the hospital the Clinical Congress 
Surgeons which was the chairman the 
Committee the Standardization Hospitals 
and also presented the same proposition the last 
meeting the American Hospital Association. 
both these meetings his plan was most enthu- 
siastically approved. 

Several months ago St. Luke’s Hospital Dr. 
Sherman requested that all cases that had been 
treated him during certain period written 
and asked what their physical condition had 
been since leaving the hospital. About 40% 
the letters were ariswered and the answers were, 
say the least, most interesting both from 
medical standpoint and also from 
standpoint. 

The interesting data that was collected from 
these few cases mentioned above and the interest 
shown this matter the Clinical Congress 
Surgeons and the American Hospital Association 
has prompted St. Luke’s Hospital adopt the 
system sending letter each patient six 
months after their discharge from 
asking them how they have been from medical 
standpoint since leaving and return their reply 
enclosed stamped envelope. This will, how- 
ever, not done until the consent the doctor 
who treated the case is.obtained and then they will 
carefully and systematically followed 
the unpaid accounts are followed present 
the cashier. 

conclusion wish say that this system 
following patients may off-hand seem 
very matter about which present paper 
this society, but feel sure that all you who 
think this matter over and realize the large amount 
information that will derived 
procedure will agree with that one way 
that the hospitals have increasing their useful- 
ness the community and that should 
adopted all hospitals. 


Discussion. 
Dr, Harry Sherman: The discussion Dr. 


Dorr’s paper may begun, far con- 
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cerned, saying that the replies postcard 
inquiries reported all sorts conditions, from 
wholly satisfactory wholly unsatisfactory, and 
inclined think that those which reported 
unsatisfactory conditions, while the more disap- 
pointing, were the more instructive. 


Now Codman Boston, inaugurating the 
“follow-up” system referred to, was working the 
Massachusetts General Hospital, free hospital 
with definite staff, and where one may 
any medical surgical work except the appointees 
upon the staff. dividing the work they have 
adopted rather unusual plan, for they give 
one man all the cases certain kind that come 
the hospital, and has them for year 
study and treat the hope that may able 
find some new point fact out the mass 
material. For instance, this last year Codman 
himself was studying particularly that very trite 
subject—chronic appendicitis; another year will 
have some other subject assigned him; and with 
this system impossible that there shall 
total failure the production some new knowl- 
edge some new method. the other hand, 
the semi-private hospital sanataria that have 
here San Francisco, obvious glance 
that such system possible. St. Luke’s 
Hospital, where member the staff, the 
majority the patients are sent physicians 
the outside who, patrons the hospital, 
have access and the privileges the wards and 
operating rooms. There can be, under these cir- 
cumstances, systematic work any kind. 
have many different men treating many different 
cases many different ways, and that all. 


Dr. Dorr has said that some the voluntary 
attendants .at St. Luke’s have expressed themselves 
being perfectly willing that 
record any kind kept the patient, and when 
see that the record patient under such cir- 
cumstances would merely isolated statement 
single patient which could contribute 
way any mass material the form sta- 
tistics, obvious that there real reason 
for writing such history. This, however, would 
more from the standpoint the physician than 
the patient, for physician does not care for 
that kind self-instruction which gets 
writing down his patient’s symptoms, his diagnosis, 
and his reason for method treatment, the 
him. But, the other hand, proper history 
patient treated the hospital must value 
the hospital. The hospital has interest 
the method treatment and the result every 
patient receives, matter whether hos- 
pital free patient the ward, hospital pay 
patient, private patient member the staff, 
private patient physician not the staff; 
and only proper histories that the hos- 
pital can tell what the many men practicing there 
are doing with their and only 
“follow-up” system that the hospital can tell what 
the real result for humanity the reward 
the investment and the labor maintaining the 
hospital. For patient goes the hospital for 
treatment, leaves the hospital with mere case 
record being improved cured, but relapses 
the original within short while after 
leaving the hospital, the hospital’s time and money, 
the patient’s time and money, and the physician’s 
time have all been wasted. The only way such 
waste can stopped know exactly how 
occurs and why. That will only possible 
when the “follow-up” system combined with 
proper histories the patients the hospital, 
whether they are treated members the staff 
physicians and surgeons not the staff. 

Now there are two investigations the hos- 
pitals the country imminent. One made 
under the direction the Clinical Congress 


the Surgeons North America, and the committee 
which Codman chairman will the com- 
mittee that will this. The other investigation 
will, told, taken the Carnegie 
Foundation, but not know the details the 
intention. 

When Flexner was investigating the schools 
this country and Canada for the Carnegie 
Foundation, his first inquiry going school 
was ask for records the medical clinic; for 
the medical clinic the heart the whole insti- 
tution and into every patient importance 
eventually finds his way, matter what other 
clinic may first to. wanted see not 
only how the histories were kept the medical 
clinic, but wanted also see what were the 
cross references between the medical clinic and 
the other clinics. found that the records 
were poor that there were none the medical 
clinic, his interest that institution ceased. 

When the Committee the Clinical Congress 
goes visit hospital inspect and give 
rating, the first questions that the visitors ask will 
be: “Let see the history Show how 
the histories are And they find that 
histories are kept the histories are kept badly, 
that institution will have very low rating spite 
its possession imposing plant 
and its ample patronage well-to-do people; 
that the hospital interested having just 
definite system bookkeeping regarding its 
patients has regarding the money expenditure 
the office, for the patients, cured not cured, 
helped not helped, are the real output the 
hospital, and one can expect that money will 
given hospitals for the foundation free 
beds and the final establishment big eleemosy- 
nary institution there cannot definite show- 
ing what gotten for the investment money 
given. 

Gaillard Thomas, the famous gynecologist 
New York, among whose assistants was one 
time counted, used tell us: “Always write his- 
tories all your patients. very unlikely 
that you will ever read them after having writ- 
ten them; very certain that nobody else will 
ever read them; but the act writing them will 
inestimable value you.” For many years 
thought this was true, but find myself con- 
stantly going back more and more to. re-reading 
old histories, histories patients whom treated 
twenty-five years ago here San Francisco—so 
that re-reading own old histories and 
finding much learn doing it. commend the 
writing histories and the reading histories 
all who wish follow out most efficient 
method self-instruction which will benefit not 
the writer but also the patient and the hos- 
pital. 


LEUKOCYTIC EXTRACT THE TREAT- 
MENT 
TIONS RABBITS. 


MR. ARTHUR MEINHARD and REYNOLDS, 
D., Palo Alto. 

result the original work Hiss, and 
Hiss and with leukocytic extract (Hiss) 
various infections rabbits, one has used 
this product the treatment various infections. 
Among these were nine cases pneumonia con- 
stituting the most seriously ill group some 
None these cases died. 
Stimulated these results, Meinhard has further 
investigated the subject through the medium 
artificially produced pneumococcus infection 
rabbits. Some these experiments have been un- 
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dertaken for the purpose verifying the results 
other workers. Others have aimed throw 
light the mode action. 


The pneumococcus used these experiments 
was strain obtained from the Cutter Labora- 
tories. medium was the veal-infusion glucose 
calcium carbonate broth recommended Hirsch- 
felder for keeping the virulence pneumococcus 
strain constant. The culture 
every day least two tubes this broth; one 
tube being used for the animal injections and the 
other tube being kept control the culture. 

Experiment Seven rabbits were inoculated 


with increasing doses the culture determine 
the minimum fatal dose. 


Dose 
Rabbit Weight Pneumococcus Result 


One-half fatal dose. fatal cases 
the animals lived three days. Our culture was 
therefore less virulent than that used Hiss and 
Zinsser and consequently more suitable for ex- 
periments intended parallel 
all subsequent experiments cc. the culture 
four times the fatal dose was used produce 
the infections the treated animals. 


Experiment 


° ~ 
1360Grams 2cc. Dead days 
1300Grams 2cc. Dead days 
1297Grams 2cc. 2cc. Recovered days 
1284Grams 2cc. Recovered days 


these animals, all those died that received 
protective dose less than 1.5 cc. Those re- 
ceiving 1.5 cc. more recovered completely, 


which mean that they were free from tempera- 
ture, were normal attitude and activity, and ate 
their food did normal animals, and were used 
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later for other experiments not associated with 
this investigation. 

will noted that the animals dying the 
infection lived longer under the protection even 
small doses extract than did the animals 
experiment even though the latter received 
part smaller doses pneumococcus. Furthermore 
there directly proportionate ratio between the 
dose leukocytic extract and length life; thus, 


cc. prolonged life days. 


The minimum dose bringing about recovery was 
1.5 This dosage was used the following ex- 
periments. The dosage was approximately 1/800th 
the body weight, the animals receiving the lar- 
gest dose 1/500th the body weight being 
way appreciably hurt the extract. 


Experiment 


determine the result series cases when 
injected with the minimum protective dose leu- 
kocytic extract, hours after infection. The two 
largest rabbits were reserved controls, receiving 
leukocytic extract. 


=] o o 

1360Grams 2cc. none Dead days. 


The animals were sufficiently protected this 
dosage all but one case, recovering from 
five eight days. The smallest rabbit, No. 20, 
992 grams, lived days. 


Temperature charts were kept all these treated 
animals well the controls, and study 
these fever curves very intéresting showing 
almost mathematical relation between the dos- 
age leukocytic extract and the amount fall 
the fever. the following temperature blanks 
are charted for comparison: the composite 
temperature line three control animals (rabbits 
14, 15), each receiving two cc. culture; (2) 
the individual temperature curves rabbits 
10, and 12, receiving increasingly large doses 
leukocytic extract. 


10? 
HH 
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Rabbits 14, 15, untreated, died little over 
three days and practically fall temperature 
occurred any time. Rabbit received only cc. 
leukocytic extract and yet his primary fall 
fever was greater than the case any the 
untreated animals and lived longer than any 
them. Rabbit received twice large dose 
did rabbit and had twice the fall fever and 
lived several hours longer. Rabbit received 
twice the dose the preceding animal and had 
still greater fall temperature and lived three 
days longer. Rabbit received curative dose. 
His fall temperature was practically 
rupted normal line and was well five 
days. Rabbit received dose one-third larger 
than did rabbit 11, had fall tempera- 
ture and was well one day earlier. 

This series most convincing evidence the 
curative effect rabbit leukocytes rabbit in- 
fections. 


Experiment 


determine the protection afforded the in- 
jection the minimum dose leukocytic extract, 
administered hours after infection with fatal 
dose pneumococcus. 


‘sno 


1290Grams none. Dead days. 

1260Grams 2cc. Recovered days. 
1245Grams 2cc. Dead days. 


The results were not good, only one animal re- 
covering. The two smaller rabbits were ex- 
hausted the disease beyond help. 
However life was prolonged even this late in- 
jection seven and six and one-half days instead 
three days the case the controls. 
Moreover these rabbits lived but three days with- 
out treatment and were therefore practically 
extremis when receiving the treatment. 


Experiment 

experiment the small animal 992 grams 
died from his infection. The following animals 
unusually small size were injected with two doses 
respectively determine whether they could 


1280G. 2cc. none none Dead days. 


Both control animals, though rabbits com- 
paratively large size, died their infection 
and days. 

All other animals recovered from 
days though infected with more than five times 


Experiment 


This experiment was done determine the 
effect antiseptics upon the action leukocytic 
extract. drop tricresol was added cc. 
the extract and this was used the rabbits 
after they had been inoculated with pneumococ 
cus for hours. 


‘sno 


1300Grams 2cc. none Dead days. 
1305Grams 2cc. none Dead days. 


This experiment shows that the addition tri- 
cresol leukocytic extract does not inhibit its 
action any -way. The control animals died and 
the other animals recovered the experiments 
leukocytic extract without antiseptic was 
used. 
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CASE PAROXYSMAL HEMOGLOBI- 
NURIA TREATED WITH SALVARSAN 
WITH DISAPPERANCE THE CHAR- 
ACTERISTIC BLOOD REACTION, AND 
THE POSITIVE WASSERMANN 
REACTION. 

WALTER BREM, D., Los Angeles. 


The investigations Donath and 
Eason,? Hoover and Moss,* Cooke,® and 
others have established the fact that paroxysmal 
hemoglobinuria there characteristic blood reac- 
tion dependent upon unique autohemolysin 
the amboceptor-complement type. All are agreed 
that amboceptor unites with the corpuscles only 
low temperatures, but there some difference 
opinion regarding the temperature which com- 
plement unites with the However, 
the lytic action the complement exerted only 
after the temperature raised. The characteristic 
reaction is, then, that when the blood chilled 
37° there occurs solution the corpuscles. 
This reaction the clinical phenomenon 
that the attacks hemoglobinuria follow when the 
patient cold. These attacks may 
induced will immersing portions the body 
ice water for certain length time. 

further important feature the disease 
that the blood majority the patients gives 
positive Wassermann reaction. Cooke found 
cases the literature which reports Wasser- 
mann test were made, and 33, per cent., 
these tests were positive. Several 
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reactions have since been reported. signifi- 
cant, perhaps, that the only other conditions 
which the peculiar blood reaction above described 
has been observed are general paresis and tertiary 
syphilis. and Landsteiner found the test 
positive six cases general paresis, while 
Kumagai and Inoue found positive seven 
cases tertiary and metasyphilitic 
These facts, while suggesting that syphilis the 
etiologic factor the condition, still not prove 
it. are several other diseases, leprosy and 
frambesia, which the Wassermann test fre- 
quently positive, and paroxysmal hemoglobinuria 
may still another. and Lindbom 
report temporary cessation the hemoglobinuria 
attacks after injections cholesterin, and Lindbom 
states that the positive Wassermann reaction be- 
came negative. 

far case paroxysmal hemoglobinuria 
has-been reported which antisyphilitic treatment 
has been carried the point changing posi- 
tive Wassermann reaction into negative, with 
disappearance the peculiar blood reaction, but 
several the attacks hemoglobinuria have ceased 
been diminished frequency and intensity. 
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nitely felt. Spleen. Enlarged; the edge hard 
and palpable cm. below the costal margin; 
flatness extends high the axilla; there slight 
tenderness palpation. 


The patellar reflexes are exaggerated both 


sides. The finger nails are curved. 
Blood: 
Hemoglobin ......... 48% 
Red blood corpuscles............. 4,320,000 


There some irregularity the size the 
corpuscles, but marked poikilocytosis, nu- 
cleated red corpuscles seen, blood parasites. 

clear, acid, sp. gr. 1024, albumin 
very faint trace, sugar, bile. The micro- 
scopic examination shows few epithelial cells 
and leukocytes, many mucous threads, and one 
hyaline cast. 


for blood, pus, ova, amebas, 
and other parasites. 
Wassermann test.—Strongly positive. Reaction 


Classification blood. Group (Moss). 

Paroxysmal hemoglobinuric blood reaction. Posi- 
tive. Controls negative. 

Cerebrospinal fluid—About cc. clear fluid 
was withdrawn, pressure did not appear in- 


Case report: Feb. 14, 1913. The patient was 
Hungarian man years old. had had vene- 
real ulcer nine ten years ago; this was followed 
sore throat, skin rash, and the loss about 
pounds weight. took medicine about one 
year, but did not know what kind. During this 
time began have pain the left hypochon- 
drium. The pain would last from three days 
one week, and then there would remission. 
was absent during one period year and 
half. The pain was made worse eating, but 
there was vomiting. has not increased 
severity frequency. has been constipated, 
there have been tarry stools. The appetite, 
the whole, has been good and the patient eats any- 
thing. became pale about two years ago, and 
December 1912 was jaundiced. has had 
chronic cough and has never spit blood. 


little over one year ago, during the winter, 
began having chilly feelings, was hot afterward, 
and passed bloody urine. This continued every 
day for week two. During the present winter 
has had two similar attacks, each lasting two 
three days, and each attack followed exposure 
and chilling. (He was seen one these at- 
tacks Dr. Thos. McHugh, San Bernardino, 
who kindly tells that the urine 
typical blackwater urine hemoglobinuria.) 

Physical examination: The patient 
nourished man medium height and weighs about 
160 pounds. pale, sallow, and the sclerotics 
are muddy. has the apperance the black- 
water fever patients malarial regions. The pu- 
pils are equal and react light and during ac- 
commodation the fundi are normal. The lungs 
are clear percussion and auscultation. The 
heart dulness reaches cm. the left and the 
sounds are normal. The abdomen held rather 
rigidly, veins are visible the flanks. Liver. 
Very much enlarged, flatness begins the fourth 
interspace the parasternal line, 5th the 
mammalary line, 5th the axillary line; vertical 
dulness cm. the parasternal line, cm. 
the axillary line; the edge can not defi- 


creased. Cell count: mononuclears per c.mm. 
Butyric acid test: Positive. Reaction Was- 
sermann test: Positive. 0.4 cc. completely fixes 
complement. (0.1 cc. 10% guinea pig 
serum.) 

Feb. 18, Salvarsan treatment, in- 
travenously. reaction. The patient was or- 
dered take mercurial inunctions, and these were 
alternated with mercury “mixed treatment,” and 
bichloride mouth during the 
though took large quantities mercury, symp- 
toms excess were never manifested. 

Feb. 21, 1913—Wassermann test positive. 1-40 
dilution the serum caused complete fixation. 
Titre not reached. 

Feb. 27, 1913—Wassermann test positive. cc. 
standing, the serum decreased rapidly its 
power fix complement, and March 18, 1913, 

March 1913—The patient looks better and has 
gained six pounds; appetite good. Spleen cm. 
below costal margin. Liver cm. vertical dul- 
ness parasternal line, cm. mammalary line. 
Edge not felt. tenderness. 

March 10, 1913—2d Salvarsan, 0.6 intravenous- 
ly. reaction. 

March 14, 1913—The spleen palpable cm. 
below costal margin; dulness does not reach 
high the axilla. The liver dulness cm. 
vertically the mammalary line, and cm. 
the axillary line. The patient feeling and look- 
ing greatly improved. 

March 27, 1913—Wassermann test positive. 0.1 
1-20 dilution fixes unit complement. 

March 29, 1913—3d Salvarsan, 0.6 intravenous- 
ly. reaction. Hemoglobin 76%. Spleen just 
palpable the costal margin. Liver normal. 

April 21, 1913—Wassermann test positive. 0.1 cc. 
Cerebrospinal fluid: Pressure 120 mm. Cells, none 
found acid test, positive. 
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Reaction Wassermann test, positive, 1.0 cc. 
completely fixes unit complement. 4th Sal- 
varsan, 0.6 intravenously. 

May 1913—Wassermann test positive, 0.1 cc. 
1-20 dilution fixes unit complement. 5th 
Salvarsan, 0.6 intravenously. reaction. 

June 14, 1913—Wassermann test positive, 0.1 cc. 
1-10 dilution fixes unit complement. 6th 
Salvarsan, 0.8 intravenously. reactioh. 

July 12, 1913—Wassermann test positive, 0.1 cc. 
1-13 dilution fixes unit complement. Cere- 
brospinal fluid: Pressure 170 mm. Cells, mono- 
nuclears per Butyric acid test, positive. 
Reaction Wassermann test negative, 1.0 cc. 
produces fixation with unit complement. 
7th Salvarsan, 0.9 intravenously. reaction. 

July 27, 1913—Wassermann test positive, 0.1 cc. 
1-9 dilution fixes unit complement. 8th 
Salvarsan, 0.9 intravenously. reaction. 

August 16, 1913—Wassermann test positive, 0.1 
1-10 dilution fixes unit complement. 
9th Salvarsan, 0.8 intravenously. reaction. 

Nov. 1913—The patient was lost sight for 
nearly three months and took treatment. 
now robust, healthy-looking man, works hard, 
and feels perfectly well. Has had attack 
hemoglobinuria since treatment began. Wasser- 
mann test positive, 0.1 cc. 1-5 dilution fixes 
unit complement. Paroxysmal hemoglobinuria 
reaction blood negative. 10th Salvarsan, 0.8 
intravenously. reaction. 

Dec. 1913—11th Salvarsan, 0.8 intravenously. 
reaction. 

Dec. 26, 1913—Wassermann test positive, 0.1 cc. 
1-5 dilution fixes unit complement. 12th 
Salvarsan, 0.8 intravenously. reaction. 

Feb. 1914—Wassermann test positive, 0.1 cc. 
oxysmal hemoglobinuria reaction blood negative. 
13th Salvarsan, 0.8 intravenously. reaction. 

Feb. 27, 1914—Wassermann test positive, 0.1 cc. 
14th Salvarsan, 0.8 intravenously. reaction. 
Wassermann test negative. 

March 25, 1914—Modified Wassermann test sus- 
picious, 0.2 cc. dilution nearly fixes 
unit complement. Cerebrospinal fluid: Pressure 
145 mm. Cells, none seen c.mm. Butyric acid 
test, positive. Reaction Wassermann test, 
negative, 1.0 cc. produces fixation with unit 
complement. 15th Salvarsan, 0.8 intravenous- 
ly. reaction. 


Summary the Case. The patient was 
adult male years old with acquired syphilis, 
infection having occurred about years previ- 
ously. gave history having had several 
attacks “bloody” urine following chilling during 
the past months, and was seen one 
these attacks Dr. Thomas McHugh, San 
Bernardino. His blood gave the characteristic 
reaction paroxysmal hemoglobinuria. 
Wassermann test was positive with the blood 
serum 300 dilution. cerebrospinal 
fluid gave positive butyric acid test and positive 
Wassermann test. patient was observed over 
period more than months, during which 
time was given intravenous injections 
Mercury also was given. The strength the 
Wassermann test diminished rapidly with the first 
two injections Salvarsan, and then exceedingly 
slowly until became negative before the 15th 
injection, suspicious reaction only taking place 


when the test was made with larger quantity 
serum proportion the complement 
used the original Wassermann test. The 
Wassermann test the cerebrospinal fluid like- 
wise became negative, though the butyric acid test 
still positive. The reaction the blood peculiar 
paroxysmal hemoglobinuria also disappeared, and 
the patient has had attacks hemoglobinuria 
since the treatment was begun. His condition 
changed rapidly from that cachectic person 
that robust, healthy man. 


Discussion the Case. intensity the 
Wassermann reaction the serum suggested 
relation between and the paroxysmal hemo- 
globinuric reaction, and attempt was made 
show such relation absorption the 
amboceptor concerned the latter reaction, and 
then using the serum for the Wassermann test. 


reactivated and inactivated serum, 
washed and centrifugalized corpuscles were added 
and the tubes placed ice water for one-half 
hour. The corpuscles were then centrifugalized 
out, the serum pipetted off, and Wassermann tests 
made with both, and with the 
tivated serum. process absorption the 
hemolytic amboceptor had effect upon the ability 
the serum fix complement the Wasser- 
mann test. would have been interesting 
could have absorbed the Wassermann 
body, and then have tested for the hemolytic 
amboceptor. would interesting, further, 
know the serum other cases paroxysmal 
hemoglobinuria gives such intense reactions 
the Wassermann test. the cases far reported 
titrations the strength the reaction are 
given. There are four cases reported, however, 
which the test said have been negative. 


own case, while does not prove 
etiologic relationship between syphilis and paroxys- 
mal hemoglobinuria, furnishes additional evidence 
that such relationship exists, and the only 
case reported which either the Wassermann 
test the characteristic blood reaction 
peared during antisyphilitic treatment. not 
consider his syphilitic infection entirely eradicated 
yet, although the two reactions are negative, and 
shall carry the treatment still further. 
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the Wassermann tests Noguchi’s acetone-insolu- 
ble-fraction was substituted antigen the Wasser- 
mann system, and one-fifth of the quantities of the 
original Wassermann test were used. All reagents were 
titrated and the quantities measured. In the tests of 
the cerebrospinal fluid, the same technique was followed, 
except that the total quantity was made up to 1.7 cc., 
the quantity of cerebrospinal fluid increased from .05 cc. 


to 1.0 cc. in 8 tubes, and only 1 unit of complement 
was used. 
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THE STATUS LYMPHATICUS.* 
JOHN MACKENZIE BROWN, D., Los Angeles. 

The reason for bringing this subject your 
attention the fact the great number tonsil 
and adenoid operations done throughout the coun- 
try and the number deaths occurring during, 
shortly after, these operations. All, nearly 
all, the deaths are attributed the status 
lymphaticus. 

How could possible for death occur 
after slight operation removal adenoid 
tissue, why there exists such condition gen- 
erally known status lymphaticus, not all 
clear. Pathology, laboratory experiments, litera- 
ture, past present, not seem have proven 
anything. why unexplained the pres- 
ent moment was any time the past. 

The status lymphaticus consists, general, 
hyperplasia the thymus, thyroid, spleen and lym- 
phatic glands throughout the body, and hypo- 
plasia the cardio-vascular system. 

The thymus gland—of which shall speak 
mainly—varies greatly size health and dis- 
ease, and also varies with the metabolic changes 
which occur the individual. Several authorities, 
lymphaticus was not the cause death, have given 
the average weights found: 


New born grams 
6to10 


the present time held some authori- 
ties that the thymus reaches its maximum growth 
two years and disappears puberty: other 
authorities are just positive that reaches its 
maximum growth puberty and 
Until this question definitely settled there will 
some difficulty arriving proper under- 
standing what the correct size the thymus 
given case. From statistics would 
inclined believe that reaches its maximum 
puberty. 

thymus alone has been examined, without being 
weighed examined microscopically, are not 
given too much credence, possible 
have fairly large-sized gland certain indi- 
any the other organs usually associated with 
thymus this condition. 

careful pathological report should made 
every case sudden death where the status 
anesthetic cases, order demonstrate whether 
the status lymphaticus, the anesthetic, both. 

The Functions the Thymus Gland. When 
the gland removed the height its func- 
tionating period there (1) alteration the 
calcium metabolism, causing hyperplasia the 
bones—a condition similar rachitis; (2) altera- 
tion the nervous system such manner 
produce paresis, motor and sensory; (3) altera- 
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tion the lymphatic system, causing the lymph- 
ocytes decrease. These may increase after trans- 
plantation thymus tissue, injection the 
thymus extract; (4) hypertrophy the spleen, 
thyroid, pancreas and sexual glands, showing that 
there must some inter-relationship between the 
thymus and these glands. 

The postmortem changes found status 
lymphaticus are (1) persistence the thymus, 
(2) hyperplasia, which may due (a) hyper- 
plasia Hassals corpuscles, (b) hyperplasia 
Hassals corpuscles and the lymphatic 
Warthin states that any thymus weighing 
fifteen grams should regarded 
and that increase thickness more im- 
portance than increase any other direction. This 
weight would seem us, small the face 
the statistics given. 

The lymphatic glands the intestine and mesen- 
tery show marked hyperplasia. spleen shows 
hyperplasia the lymph follicles. The tonsils 
are hypertrophied marked degree, large 
adenoid usually present, and the lingual tonsil 
hypertrophied. tongue large and flabby. 
The bone-marrow the long bones becomes red, 
and lymphocystosis very common. Narrowing 
the aorta fairly constant. The thyroid gland 
enlarged fifty per cent. the cases. 

believed that the thymus influences the 
other organs internal secretion, and that 
hyper-secretion produces much the same results 
hyper-secretion the thyroid Graves’s disease. 

The Cause Death. not known whether 
persistent thymus itself the cause these 
unexpected fatalities, whether the combi- 
nation hyperplastic tissue along with hypoplasia 
the cardio-vascular system which responsible; 
or, the whole picture one some chronic in- 
flammatory reaction produced the toxins formed 
elsewhere the body that gives the status 


lymphaticus and some otherwise unaccounted-for 
deaths? 


thought that the enlarged thymus causes 
death the following’ ways: (1) Pressure 
the trachea; (2) pressure the heart; (3) pres- 
sure the large vessels; pressure the 
nerves, causing paralysis the heart, spasm 
the glottis; (5) toxins produced the thymus, 
causing cardiac paralysis. 


Pressure the trachea seems lead reports 
cause death, and Crotti, Warthin and 
others have demonstrated beyond doubt that this 
does occur certain percentage cases, and 
particularly this children. Most the 
cases reported where chloroform had been used 
anesthetic showed cardiac failure first and 
respiratory failure afterwards, whereas cases 
ether anesthesia death showed respiratory failure 
first and cardiac failure afterwards; and, further, 
nearly all the cases death during anesthesia 
were chloroform cases. the cases ether anes- 


thesia the deaths occurred usually after the anes- 
thesia, towards the end long anesthetic. 
All anesthetics, general and local, seem poorly 
borne these subjects, especially with regard 
chloroform. 


Diagnosis. 


First:—Adults. Males take the 


| 
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physical characteristics the female: namely, ab- 
sence hair the face, sternum and axilla; 
broadness and roundness the thighs; long and 
narrow thorax, small penis and testicles. Females 
show reversal type, tendency acquire 
masculine characteristics, hair the face, narrow- 
ness chest, hips and limbs, and lowering the 
voice. both have considerable amount 
sub-cutaneous fat, enlargement the spleen, en- 
largement the tonsils, cervical glands and tongue. 

Emerson calls special attention the velvety 
condition the skin, which usually pale 
color. Nearly all are blondes. Narrowness and 
bowing the epiglottis was observed Stork 
considerable number cases. 

Second: Children. Dyspnea some degree 
one the most constant factors children 
with large thymus. They have great amount 
sub-cutaneous fat, enlargement the abdomen, 
enlarged tonsils, adenoids and cervical glands, and 
especially large, flabby tongue. last factor 
have been particularly struck with 
and adenoid work children. They are difficult 
anesthetize, difficult keep anesthetized, rapidly 
become cyanotic, have respiratory difficulty, their 
pupils dilate rapidly, and they perspire freely. 
believe these symptoms seem indicate the type 
the status lymphaticus. Rachitis fairly con- 
stant factor children with this trouble. The 
physical findings are very hard detect, unless the 
thymus very large. Where light percussion over 
the manubrium, and particularly 
breadth the left the angle 
emits dullness there indication large 
thymus. 

The X-ray offers the most diagnosis 
this condition, particularly children. The older 
they are the less assistance becomes. every 
suspected case, however, the X-ray should used. 
might well state that excellent results 
the treatment hypertrophied thymus ars re- 
ported from the use X-rays the gland. 
Ratchford reports several cases where the thymus 
was reduced size and the dyspnea and other 
symptoms relieved. thymus may also re- 
duced operation and removal portions the 
gland. 


conclusion, suspected cases very 
careful regarding anesthesia. Gas ether, admin- 
istered expert anesthetist the best com- 
bination, causing the least amount excitement 
the individual. Use the lightest and shortest 
anesthesia consistent with the work, and work 
rapidly possible. the deep, prolonged 
interrupted anesthesia that dangerous 
cases. Under circumstances use chloroform. 


Discussion. 


Dr. Hans Barkan, San Francisco. Mentions 
autopsy performed him several years ago 
the body stocky, well-nourished and developed 
boy, ten years old: the boy was dark 
complexion, and the very opposite type the 
general appearance lymphoblastic individuals. 
Child had broken arm, and died suddenly after 
few whiffs chloroform. Autopsy showed 
thymus weighing grains, extending long 
ribbon-like projection over the pericardium, 


apex the heart. Retio-peritoneal and all other 
lymph glands soft, pulpy, markedly enlarged. 
signs pressure trachea. 

Warns against diagnosis status lymphaticus 
when thymus only enlarged: addition, all the 
lymphatic structures must show hyperplasia. 

Also discussed Dr. Kyle, Los Angeles; 
Dr. Hill Hastings, Los Angeles; Dr. Rodgers, 
Long Beach; Dr. Horn, San Francisco, and Dr. 
Welty San Francisco. 

Discussion closed Dr. Brown. 
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THE CONSIDERATION NASAL CON- 
DITIONS CAUSING ASTHMA.* 


WILLIAM DUDLEY, D., Los Angeles. 


The fact that the causes asthma are numer- 
ous, often reflex, and some measure hereditary, 
renders the study this disease somewhat compli- 
cated, nevertheless quite interesting, inasmuch 
recent years much has been learned which ren- 
ders its treatment much more satisfactory. 
the purpose this paper, however, take only 
nasal, post-nasal and accessory sinus conditions, 
together with the rationale their operation. 

The earliest treatment asthma, operation, 
who found after removing polypi from the nose 
patient, the asthmatic seizures with which 
had previously been afflicted were relieved; and 
although with the return the polypi, the asth- 
matic seizures returned, their repeated removal 
brought repeated relief. Following the publication 
this and subsequent experiences, nasal treatment 
asthma many kinds was seized upon 
rhinologists, and with many failures, that within 
ten fifteen years, this treatment lost much 
its prestige, and was not till some years later 
that the physiological relations between the nose 
and bronchi were studied Dixon and 
who did much clear the atmosphere 
direction, and surgeons operated with clearer ideas 
what might accomplished. The experi- 
ments showed that section small bronchial 
tube there ring involuntary muscle fiber, 
and the experiments showed also that its motor 
nerve supply came from the vagus; for when this 
nerve stimulated, the amount air entering 
and leaving lobe the lung rapidly cut 
down; and furthermore, the bronchial muscle 
caused contract the administration pilo- 
carpine muscarine, the excitation the vagus 
produces dilatation the bronchus. refer- 
ence the sympathetic, previous experimentation 
demonstrated that had control over the bron- 
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chus; which proved that contained neither di- 
lating contracting and Brodie 
also found that profound general anesthesia caused 
paralysis the nerve endings the vagus, and 
was therefore necessary use the smallest 
amount practical their demonstrations; and after 
decerebrating the animal, preserving the medulla 
intact, that bronchial reflex from sensory cuta- 
neous nerves, the nerves the stomach, the in- 
testines the cornea were obtained, but when the 
mucous membrane the nose was irritated, most 
important reflex was obtained, but this reflex was 
immediately abolished section the vagus. 
The observers noticed particularly all these ex- 
periments that the upper and posterior portion 
the septum was the best area from which obtain 
the reflex. These gentlemen found also that un- 
less the animal was decerebrated, the feflex was 
but moderate, which appeared show that the 
hemispheres contained inhibiting nasal reflex cen- 
ters, speak. ‘These facts appear have led 
Dr. Samuel state recently, that “it 
not the respiratory center the medulla that 
fault, but some the higher co-ordinating centers, 
possibly close relation with other centers vo- 
litional action, and presumably the cortex 
the experiments help explain 
why some individuals suffer from asthma who also 
suffer from nasal disease irregularities, while 
others with identical nasal conditions not. That 
is, the asthmatics must subjects certain cere- 
bral peculiarities, inherited otherwise, which in- 
terfere with the normal inhibitive influence the 
hemispheres upon the nasal reflexes. Were this 
not true, the nasal exciting causes this form 
reflex asthma would operate regularly does 
sneezing follow the stimulation the 
Schneiderian membrane. 


The nasal nerves which transmit the stimulus, 
complete this reflex arc, are the first and second 
branches the trigeminus, nasal branches from 
the spheno-palatine ganglion, and the olfactory, 
distributed follows: From the first branch 
the third nerve, the distribution the anterior 
portion the nose and septum, the anterior eth- 
moid cells and the frontal sinus. The second 
branch the floor the nose and maxillary an- 
trum, while the posterior region the nose, the 
septum, the posterior ethmoid cells, and the sphe- 
noid sinus are supplied branches 
spheno-palatine ganglion. olfactory, the nerve 
limited area distribution; being confined the 
roof the nasal cavity, and not extending down 
farther than cover the superior turbinate, and 
perhaps like distance the septum. 


The particular points the nose from which 
the reflex disturbance most likely emanate, 
are difficult fix. the experiments referred 
made Dixon and Brodie, they found, pre- 
viously stated, that the posterior and upper part 
the septum was the most active in- the animals ex- 
perimented upon, but the human where patho- 
logic processes have acted exciting causes, 
seems rather difficult fix any point, especially 
active, the exclusion others. For instance, 
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Spiess thinks that the principal point irritation 
the tuberculum septi; points also called 
Kayser sexual points, disturbance which are 
times responsible for severe form dysmenor- 
rhea, which quickly relieves the application 
cocain the nose. McKenzie® stated 
some years ago his belief that the most active spot 
the nose, being probably represented that 
portion the membrane which covered the pos- 
terior extremity the inferior turbinated body, 
and the septum immediately opposite; while 
will shown later that relief from most all forms 
accessory sinusitis has been followed relief 
reflex asthma. 

The pathological conditions the correction 
which have been followed relief from bronchial 
asthma are numerous. ‘The first discovered, 
previously stated, was Then was 
found that any kind pressure against sensitive 
points individuals predisposed, might prove 
cient bring paroxysm, among which were 
deflected septa, enlarged turbinatides, foreign 
material the nasal chambers. Perhaps the most 
common condition acting cause that associated 
with hay fever; common fact that the 
term hay asthma has become almost synony- 
mous term—in fact, severe attack intumescent 
may sufficient, also are septal 
spurs, well inflammation the accessory 
sinuses amply sufficient certain cases. Abbott 
Cleveland has recently reported numerous cases 
accessory sinusitis associated with asthma, re- 
lieved treatment the sinusitis opera- 
tion, and all the cases which there was 
relapse the asthma, there was also relapse 
the sinusitis. 


the foreign substances found the nose, 
the rhinolith perhaps the most frequent. 
case this nature, the experience the writer, 
was worker the manufacture slates. The 
dust the slate had apparently formed coating 
over the interior the nasal spaces, and the 
aid mucus had continued build cast 
the cavity, till nasal was well nigh 
impossible, and his sufferings were still further 
augmented the appearance rather severe 
form bronchial asthma, which was entirely re- 
lieved the quarrying out the 
the post-nasal space, pharyngeal adenoids have 
been found produce asthmatic attacks, which 
have also been relieved their removal. 
role played the olfactory nerve the produc- 
tion asthma, shows that certain individuals 
the reflex may produce asthmatic attacks, and that 
without the mediation the 
striking instance this was seen the case 
classmate and intimate friend the writer. 
had hardly begun his practice the state 
New Hampshire. when began afflicted 
with sudden and rather severe attacks bron- 
chial asthma. was not infrequent that, while 
out making calls, attack 
would seize him that was compelled seek 
the nearest house his route, where would 
stop till relieved. Consultation with many noted 
men this country and abroad brought many 
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suggestions, with but little relief, and this condi- 
tion continued till began make his calls with 
motor car some eight years ago, when gave 
his horses, the emanations from which were, 
without doubt, the cause his asthma. re- 
ported Trousseau® also, that always got 
attack spasmodic asthma the smell violets. 

The question anaphylaxis cases where pus 
remains the cavities the sinuses has been dis- 
cussed somewhat late, and opens some in- 
teresting possibilities. Justus re- 
cent discussion stated that “it has been proved ex- 
perimentally that hay fever, and the asthma that 
accompanies it, that the introduction minute 
quantities toxalbumen pollen into the blood 
individual subject those affections, the 
symptoms hay fever and hay asthma appear, 
while the normal individual reaction occurs. 
The same has been found true the emanations 
animals the cases those sensitive them. 
The sensitization has undoubtedly taken place 
previous entrance foreign proteid into the 
blood heredity, which active factor 
both asthma and anaphylaxis. More numerous 
and more serious are the cases which require the 
presence external irritant produce the 
symptoms asthma, but which also the symp- 
toms are exactly similar the anaphylactic reac- 
tion. reasonable assume that the 
cases considered idiopathic asthma, there occurs 
the entrance foreign protied into the blood 
some way not yet demonstrated. 
found that foreign proteid capable sensitizing 
the individual, and later producing the anaphylac- 
tic shock, may result from autolysis retained 
placenta other tissues. The frequency with 
which retained and altered mucoid 
discharges are found the nostrils nasal si- 
nuses suggests that here the site the pro- 
duction and entrance into the blood the foreign 
proteid which produces the anaphylactic reaction 
these cases. The quantity foreign proteid 
necessary sensitize the latter produce anaphy- 
lactic reaction susceptible individual 
small that the known absorptive powers the 
nasal mucous membrane could undoubtedly pass 
into the blood under suitable conditions. More- 
over, the reaction has been produced experimentally 
guinea pigs the inhalation animal emana- 
tions followed the injection serum from ani- 
mals the same species.” Just how far this 
hypothesis can carried out the etiology 
this complex question, would difficult state, 
but furnishes ample food for thought 
vestigation. 


accidental causes, Dundas 
quotes Schmiegelow having seven 
cases where asthma was either aggravated when 
already present, attack excited free 
interval.” one case followed the insufflation 
starch and nitrate silver, another followed 
for the first time the syringing the nose with 
1/1000 solution corrosive sublimate, while 
another case the attack was set the applica- 
tion chromic acid the septum. Certain cases 
appear also have been made worse operation; 


the incomplete operation for nasal polypi, for in- 
stance, has been known wake quiescent 
asthma. times also, the removal small 
polypi followed relief, while relief pro- 
duced the removal large one. ex- 
planation this appears be, that the case 
the removal the small polypus, the slight 
movement the growth respiration against 
the septum predisposed individual was quite 
sufficient provoke attack, while the case 
the large growth, the asthma was due some 
non-nasal cause, possibly associated sinus 
disease. 

regard the frequency nasal causes 
asthma, Lubinsky found series 500 cases 
asthma, there were nasal pathologic changes 
143; while Becker, Herz and Schmiegelow 
found 649 cases nasal polypi, but cases 
asthma. Dundas reported 107 cases 
nasal disease associated with asthma; these 
were well marked call for operation. 
Thirty-one had but moderate irregularities, and 
not calling for operation, one probably due 
adenoids, and seven with irregularities. 
253 cases reported Lubinsky, Heymann and 
cases were cured and were 
improved, which this series leaves trifle more 
than one-half unimproved. Justus re- 
ported 1912, 104 either treated locally oper- 
ated; these were entirely relieved, 
edly improved, slightly improved, and un- 
improved. the 104, were associated with 
diseases the accessory sinuses, and all but four 
were either cured their asthma relieved 
some extent. 


the consideration the subject this article, 
the work has been confined entirely the nose, 
nasopharynx and accessory sinuses, while diseases 
the oropharynx, especially large and diseased 
tonsils, are also accredited with their share 
causing asthma. the study the nasal condi- 
tions acting exciting causes asthma and their 
relation the prognosis and treatment the 
same, must not overlook the one large factor 
these cases, namely, cerebral condition, in- 


herited otherwise, acting against the 


influence the brain the normal individual, 
which allows reflex transmtted the 
bronchi, resulting constricting its circular 
fibers, resulting the distressing dyspnea famil- 
iar these cases. seems the writer also 
that the pathology the cases depending upon 
diseases the sinuses, many the cases, pres- 
sure upon sensitive nerve endings the fifth and 
other nerves, cannot accused exciting the re- 
flex, but must look for some other connecting 
link, which anaphylaxis appears fit better than 
any other hypothesis the present time. 


Discussion. 


Dr. Cullen Welty, San Francisco: This the 
most thorough paper that have listened 
this particular subject, and wish accentuate 
every point the doctor has made and say this 
addition: his summary cases reports 
cases benefited partially cured. this par- 
ticular wish make exception, that the case 
would not have been benefited all had the 
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asthma been due other than nasal affections, 
and that when have such cases are doubly 
justified going further with our operative pro- 
cedures. maintain that when the pathological 
processes are entirely removed the case will 
entirely The same nasal conditions that 
produce asthma, also produce neuralgia, headache, 
hay fever, etc. publication few years ago 
medical man, divided asthma follows: 
per cent. nose, per cent. poisons and 
toxemias, and about per cent purely medical 
conditions. This practically the same that Doc- 
tor Dudley has reported. 


References. 


London Practitioner, June, 1913, 915. 

4. London Lancet, Nov. 16, 1912. 

5. Etiologie Einiger Naseln Reflex Neurosen: 
fur Laryngologie Bd. vii. 

Reference Handbook the Medical Sciences, vol. vi, 
article, Nasal Neuroses. 

Med. Jour., Sept. 23, 1911, 639. 

8. Cleveland Medical Jour., March, 1913. 

Med. Jour., Sept. 23, 1911, 639. 

10. Jour. A., Sept. 21, 1912. 


Archives 


11. London Practitioner, vol. xc, 1913. 
12. London Practitioner, June, 1913. 
13. Jour. A. M. A., Sept., 1913. 


14. Human Anatomy, Piersol, 1907, p. 1107. 
15. London Practitioner, vol. xvi, p. 200. 
16. London Practitioner, vol. xc, p. 1918. 
17. London Practitioner, vol. xvi, p. 200. 

18. Jour. A., Sept., 1912, 1108. 


THE RELATION LOCAL INFECTIONS 
JOINT AFFECTIONS.* 
LEONARD ELY, D., San Francisco. 


few other branches medicine the losing 
fight clinical experience against scientific 
search more evident than the joint inflamma- 
tions. The student medical history will find 
that until recent years the results centuries 
clinical observation showed that 
clinical entity, embraced all nearly all cases 
arthritis. This rheumatism was due cold, 
overwork, run-down condition the body. 
often supervened upon and exhausting 
diseases. was found the gouty and the 
phthisical, and often followed “sore throat.” Low- 
ered resistance enabled get foothold, and 
abiding place. recognized acute inflammatory 
rheumatism, chronic rheumatism, gouty rheumatism 
and rheumatic gout, scarlatinal rheumatism, gonor- 
rheal rheumatism, syphilitic rheumatism, 
rheumatism, and many more. One one the var- 
ious constituents this once protean disease have 
been identified, described and named, until now 
rheumatism has come restricted almost com- 
pletely acute febrile disease with well- 
defined course. The recent discoveries Rose- 
completing the earlier work Schiiller, 
Poynton, Paine, and others, and explaining their 
contradictory findings, indicate that the term soon 
will become obsolete here also. 

Rosenow’s work may summed briefly 
follows: Withdrawing fluid from inflamed 
joints, and using special media, ob- 
tained three types organisms, with which 
produced typical arthritis rabbits, and obtained 
pure cultures from these rabbits’ joints also. 


Read the Forty-fourth Annual Meeting the Medi- 
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astounding part his revelations was, not that 
could vary the virulence his cultures ani- 
mal passage, but that symbiosis, and the 
use various media, could change his three 
types into one another, producing will strepto- 
coccus viridans, streptococcus hemolyticus, 
diplococcus not distinguished from pneumo- 
coccus. streptococcus hemolyticus showed 
marked predilection for the joints, and but little 
affinity for the endocardium, the streptococcus viri- 
dans marked predilection for the endocardium, 
while the diplococcus produced not only endo- 
carditis and arthritis, but also myocarditis and 
myositis. 

The members this group Rosenow’s are 
non-pathogenic under certain circumstances. When 
found the mouth they are harmless, but the 
deep crypts the tonsil, deep, decaying 
tooth socket, the seminal vesicles, growing 
under low oxygen pressure, Rosenow expresses 
it, they may take pathogenicity. Cold increases 
the virulence some; hence the influence cold 
producing 

Here stroke, Rosenow’s work con- 
firmed, great class acute and chronic joint 
which form foci infection certain favorite 
situations the body, and from these foci affect 
the joint. rational and scientific basis 
ment the resulting arthritides should follow 
shortly. must admitted that spite very 
positive assertions some investigators, much re- 
mains discovered along this line. must 
confess that have not achieved results with the 
mathematical certainty claimed others, but 
still following the trail enthusiastically, confident 
that leads the right direction. appears 
that many these cases the cocci have low 
grade virulence, and that when the supply 
infection cut off, the recover without fvr- 
ther treatment. 

Many other forms arthritis already have been 
shown due focus infection elsewhere 
the body. 

some cases acute suppurative arthritis the 
not clear. The suppurative arthritis scarlatina 
what should expect with the suppurative ton- 
Possibly the cases acute suppurative 
arthritis whose origin always has been mystery 
may caused the sudden assumption toxic- 
ity cocci located the throat and previously 
harmless. 

The case for typhoid arthritis also established 
quite firmly, even though does not al- 
ways reveal the presence typhoid The 
same may said gonococcic arthritis. Whether 
not certain cases chronic arthritis may 
caused the domicile typhoid bacilli the 
appendix, gall bladder lymph nodes remains 
determined. strange thing that the 
chronic inflammation the deep urethra which 
causes chronic arthritis itself caused not 
gonococci but streptococci. The gonococci often 


die out and leave the streptococci behind. 
Syphilitic arthritis due infection else- 


. 
; 
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where the body, and means rare. 
spite the discovery the spirochete and the 
Wassermann test, the supreme test syphilitic 
arthritis except the Charcot joint) its reac- 
tion antiluetic treatment. The spirochetae rarely 
can demonstrated without infinite pains. 
this respect has borne hitherto striking analogy 
the arthritis caused chronic streptococcic 
infection the tonsil—Rosenow’s stréptococci. 

Autopsies have shown that tuberculous arthri- 
tis accompanied the vast majority instances 
tuberculous lesion elsewhere the body. 
Tuberculous arthritis probably always secondary, 
except the very rare instances direct infection 
from the outside. distinctly joint affection 
following local infection some other organ. 

arthritis due the pneumococcus has been 
observed occasionally the late stages pneu- 
may not possible these pneumococcic arthri- 
tides demonstrate the pneumococci. 

pneumococcic, typhoid, tuberculous syphi- 
litic arthritis may complicated any time 
secondary pus infection, and, the other hand, 
chronic encapsulated pus infection the end 
long bone may give rise chronic non-sup- 
purative arthritis. This last may said 
example joint affection caused mar- 
row infection the immediate vicinity. 

Much remains found out about joint dis- 
eases. need accumulate mass absolute 
facts before may indulge much theorizing. 
is, have been given speculation, rather 
than the hard grinding work that must precede 
sound reasoning. well present steer 
clear dogmatic assertion, but everyone who 


arthritis may formulate his own ideas quite 


definitely, provided keep his mind open the 
possibility error. For myself, the result 
clinical and laboratory work, have reached cer- 
tain conclusions, which beg submit—subject 
change without notice: 


Arthritis the response the tissues joint 
irritant. This irritant may chemical 
(bacteria their toxins) mechanical. the 
end the two causative agents are much the same. 
this hypothesis gouty arthritis essentially 
traumatic arthritis due the deposition crys- 
tals biurate soda the joint tissues. 
general way the response the joint tissues 
much the same, matter what the nature the 
Tuberculosis has distinguishing char- 
acteristic certain animals, e., the tubercle. 
other respects about the same the other 
members this group. 

ascribe “metabolic disturbances” causa- 
tive role guilty evasion. Disturbed 
metabolism means disease. 

sharp dividing line separates acute from 
chronic arthritis either clinically etiologically. 
simply question intensity and duration 
the irritant. 

With the exception the traumatic cases, and 
the cases direct infection from the outside, 
every case arthritis caused focus in- 
fection somewhere else the body, usually focus 


some lymphoid tissue. may easy demon- 
strate the causal organism the joint fluid, 
may very difficult. Possibly the organism may 
the bone marrow and not the joint cavity. 
This sometimes the case 
like the condition pleural exudate pul- 
monary tuberculosis. Again, the organism may 
present times the joint fluid, and other 
times absent. 

The essential pathological feature the great 
type under discussion proliferative inflamma- 
tion the marrow the bone ends, the 
synovia, both. All changes the bone and 
cartilage are secondary this. 

most these diseases, which tuberculosis 
and the arthritis caused the cocci identified 
Rosenow are conspicuous examples, the presence 
lymphoid marrow and synovial membrane— 
some peculiarity their structure—determines the 
location the infection the region the joints. 
What this peculiarity will only appear with 
more exact knowledge the structure and func- 
tions the lymphoid marrow and synovia, and 


their relation the other lymphoid tissues 
the body. 


the pathological process the bottom all 
these arthritides much the same, follows that 
their symptomatology also similar. ‘The diag- 
nosis not made from inspection the 
joint alone, general study the patient 
himself and his history, and even then not abso- 
The joint may swollen shrunken, 
its temperature may increased normal, may 
may not contain fluid, constitutional symptoms 
may .or may not present. Rarefaction the 
bone, and thinning and erosion the cartilage are 
common all. location the bone rarefac- 
tion not definitely characteristic any them, 
with some, multiarticular with others, 
but here again there invariable rule. 


Arthritis deformans term that should 


‘dropped quickly possible, not because 


bastard mixture Greek and Latin, but because 
any joint inflammation may deforming, 
cause many non-deforming joint inflammations are 
doubtless mild examples the same pathological 
process which causes the extreme and crippling 
cases so-called arthritis deformans. Again, the 
term arthritis deformans means different things 
different men. does not represent clinical 
pathological entity, and tends confusion. 
relic the days when used long names 
cover our might with equal 
reason speak “nephritis deformans,” 
pendicitis deformans.” 

Because “rheumatism” and are 
vague terms, and have been used loosely the 
past, well restrict their employment 
closely can, and discontinue entirely 


‘TREATMENT. 


The subject treatment arthritis broad 
that but small section has been allotted 


7 
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for discourse, namely the Treatment 
Tuberculous Arthritis. 

shall confine remarks joint tuberculosis 
the adult. 


separate what know from what think 
know always difficult, and from this dif- 
ficulty has sprung much the present confusion 
the treatment joint tuberculosis. call your 
attention few the forms treatment ad- 
vanced recent years: ‘Traction, immobilisation, 
resection, amputation, scraping, drainage, hot air, 
baths, Roentgen rays, vaccines, injection all 
sorts materials, Stauungshyperaemie. Each 
based, is, Clinical experience, may said 
have been epidemic for while, and then 
persist endemic stage certain localities. 
Ludloff puts it: Wahl der Mittel scheint 
hier immer noch mehr oder 
Geschmackssache 


the other hand the results laboratory in- 
vestigation are also not infallible, but they take 
farther than does clinical experience. What 
see under the microscope know, but when 
begin draw conclusions, there room for 
difference opinion. shall therefore give first 
the facts which have gleaned which think 
have gleaned from laboratory study about 
culous. These facts, with the aid ordinary 
clinical experience enable draw certain con- 
clusions about joint tuberculosis the adult which 
one need accept unwillingly. Everyone may 
draw his own conclusions. 


Joint tuberculosis the adult tuberculosis 
the lymphoid marrow the vicinity the 
joint, and the synovial membrane. Its presence 
these tissues affects the nutrition the other 
tissues about the joint, but the disease does not 
attack them directly unless secondary infection 
added. The bone and the cartilage are never 
attacked directly under any circumstances, but 
their presence they influence mechanically the whole 
course the disease. 


Pure tuberculosis never found bone. that 
does not contain lymphoid marrow. Yellow. mar- 
row immune, practically immune, the dis- 
ease. 


Tuberculosis may start the marrow, and later 
‘may involve the synovia, vice versa. Again, 
may exist either these tissues alone. 


From the time the formation the first 
tubercle the disease tends spread, and nature 
attempts wall with fibrous tissue, and, 
the marrow, with fibrous tissue also. According 
one the other process prevails, the disease 
tends extension encapsulation. Possibly 
this statement might said with reason border 
theory. 

The disease manifested itself speci- 
mens was never discrete and definitely encapsu- 
lated. Its limits were never sharply defined, and 
its exact extent could never determined exactly 
except thorough and exhaustive microscopical 
examination. diffuse, ramifies every direc- 
tion, and has certain favorite locations, one 
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which the marrow directly beneath the joint 
cartilage. 

With the exception its peculiar effect the 
bone and cartilage, the pathological features 
tuberculosis the joints are those tuberculosis 
elsewhere. 

Ankylosis our specimens was always fibrous, 
and was therefore never complete. Bony ankylosis 
never supervenes upon adult tuberculosis treated 
conservatively. 

When come check our facts with the 
histories the patients from whom the specimens 
were taken, make some interesting discoveries. 
find the first place marked discrepancy 
between the clinical and the laboratory diagnosis, 
and, inasmuch laboratory diagnosis much 
more reliable than clinical, draw our first 
conclusion, namely: uniformly correct diagnosis 
tuberculous arthritis with our present facili- 
ties impossibility. 

find further that many the histories 
the patients from whom the joints were taken ex- 
tend back for years, and that some the joints 
were supposed have been cured conservative 
means. others conservative measures had been 
tried for long periods vain. conclude from 
this that the cure conservative means tuber- 
culous joint adult, especially joint 
which the bone involved, must least 
extremely difficult thing. Remembering the dif- 
ficulty diagnosis draw another conclusion: 
that most the cases supposed tuberculosis 
the adult, cured conservative means were simply 
instances mistakes diagnosis. 


All the efforts Nature toward cure tend 
directly indirectly deprive the joints func- 
tion. efforts are never effectual. Some 
function always remains, and the entire process 
small tuberculous focus persisting after many 
years. 

the other hand, find this astonishing 
fact: the joint destroyed operation, and 
secondary infection pus germs avoided, 
the tuberculosis that region disappears. The 
disease cured whether the surgeon removes much 
little bone, whether not makes diligent 
search for tuberculous foci, whether dissects 
out the tuberculous synovia, leaves almost 
untouched. know already from our study 
the laboratory specimens that there usually 
way removing all the tuberculous marrow ex- 
cept amputation, matter what the idea 
the operating surgeon may have been. 

not then removing all part the 
tuberculous tissue from the joint that the surgeon 
achieved his cure, for the histories showed that 
those cases which the joint had been curetted 
partially dissected out, with this idea view, the 
cure had not resulted. was simply destroy- 


ing the joint and avoiding secondary infection 
that the cure was attained. 

Let see can find any explanation for 
What happens knee joint after resec- 
think that this apparently simple question 
Ollier, basing his 


this. 
tion? 
cannot answered positively. 
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opinion upon museum specimens, said that the 
spongy bone dense bone, the lymphoid mar- 
row became yellow marrow, and the synovial mem- 
brane disappeared. series skiagrams knee 
joints which have resected indicate that this 
correct. believe fact, but cannot prove 
yet. is, the whole rationale the cure 
tuberculous joint becomes evident. have 
learned that the disease exists only the synovia 
and the lymphoid these two tis- 
sues disappear, the disease will die out. cannot 
exist where these two tissues are not. all 
destroy, function, while avoiding secondary in- 
fection. 


the hip the destruction the joint accom- 
plished resections producing dislocation 
ankylosis. The impossibility removing all 
the diseased tissue from the acetabulum im- 
mediately apparent. 


culosis the lungs and the joints. Doubtless 
tuberculous foci may occur the marrow the 
bone ends, and may heal without recognition 
during life, they may the lungs. The un- 
certainty any absolutely permanent cure pul- 
monary tuberculosis when once has advanced 
clinical recognition well known. believe the 
prospect permanent cure joint tuberculosis 
the adult, conservative means even poorer. 
Therefore our rules for treatment tuberculosis 
the adult are: 


The treatment should always radical, 
soon the diagnosis positively made. 


The object the treatment should 
destroy function the joint. this impos- 
sible, every particle infected tissue must re- 
moved any cost. 


Secondary infection should 
avoided. 
Lane Hospital. 
References. 


Rosenow: Journal the Infectious Diseases, 1913, 
XIV, 1 and 61 

2. I except one great type of joint disease from this 
categlory—Goldthwaite’s hypertrophic arthritis, the Eng- 
lish osteo-arthritis, the German “arthritis deformans.” 

8. The internal layer of the periosteum seems to par- 
take of the function and reactions of the marrow in 
that part the bone where located. may 
considered for our purposes as a layer of external 
marrow. 


THE CURATIVE TREATMENT PNEU- 
MONIA, WITH REPORT THE 
USE LEUKOCYTIC EXTRACT.* 


HARRY REYNOLDS, D., Palo Alto. 


Medical research thus far has not developed any 
means specifically destroying the invading or- 
ganisms pneumonia. Our curative efforts must 
limited aiding the biologic mechanism at- 
tack, defence, and reinforcement. First put- 
ting the patient condition physiologic rest 
allow his body cells and fluids concentrate 
the development his defence. 
power should diverted muscular effort, men- 
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tal excitement, nervous fatigue. Nutrition 
should nourishing and abundant the 
patient can dispose of; light solid food when the 
digestive function efficient, fluid when the con- 
ditions require it. All avenues excretion must 
clear and efficient. The skin, the kidneys and 
the bowels must kept active, that waste products 
increased metabolism not accumulate 
embarrass the defense. 

For successful fight against any infection the 
animal economy requires abundance fluid. 
consider the ingestion large quantities 
water sine qua non the successful management 
severe pneumonias. Administered copious 
drafts mouth and Murphy 
clysis average adult should take from five 
eight pints daily. Normal twice normal saline 
may given the bowel. When given sub- 
cutaneously the use Ringer’s solution possesses 
distinct advantages the calcium effect the 
heart, valuable suggestion from Dr. Kerr. 

The maintenance blood pressure severely 
toxic cases consider part curative therapy. 
best attained the injection pituitrin 
used Jefferson Medical College 
Hospital. 


Quinine large doses the early days the 
disease has, believe, curative action the in- 
fection and deserves recognition consideration: 
rational therapy. the same way oxygen 
not only symptomatic remedy but curative 
measure two ways. stimulates circulation 
and respiration and altering the oxygen tension 
tends obviate the formation the red cells 
methemaglobin, sometimes determining factor 
fatal issue. 


Physicians have long hoped for rational biologic 
treatment for pneumonia. far however the 
mortality the disease has not been affected. 
Indeed recent massive statistics Gib- 
son? are believed, the death rate from 
pneumonia hospitals higher the last decade 
than the previous forty years. 

Certain attempts have been made make use 
specific sera. Baltimore has suc- 
ceeded protecting mice the use human 
serum but only against the homologous strain 
pneumococcus. Indeed, the great barrier the 
success sera lies their strictly specific limita- 
tion the homologous strain. The great mul- 
tiplicity strain the pneumococcus and its ready 
mutability seems render the task impracticable. 
1904 reported 535 cases treated 
with anti-pneumococcic serum, and concluded that 
the results did not warrant its general use. The 
fact that serum that potent protect ani- 
mal from subsequent inoculation powerless 
aid animal when once the infection under 
way further tends discourage specific therapy. 
Still further, has been shown that certain con- 
centration antibody content the body fluids, 
the Schwellenwert threshold concentration 
Neufeld and necessary for results 
even animal work, concentration which seems 
beyond the practical limits serum administration. 

has apparently made progress serum 
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therapy pneumococcus pneumonia the classi- 
fication the cases into four groups, each 
which caused subfamily strains, each 
serum specific corresponding group. Rufus 
Cole* has reported his clinical experience with 
twenty cases after the method Dochez, and 
much encouraged his results. The agglutina- 
tion the causative germ given case the 
method rational foundation. 

Vaccine therapy has not produced results clin- 
ically because the time requirements. 

Rosenow and Hektoen have worked with partly 
autolyzed pneumococci. Rosenow has shown that 
when pneumococci are suspended salt solution 
the toxic substances pass into solu- 
tion while the residue has well marked antigenic 
properties and toxic effect. Working with 
these antigens, the authors have published very per- 
suasive clinical results. 

One other biologic method remains and 
with this that report chiefly concerned. ‘The 
rationale the leukocytic extract Hiss and 
Zinsser lies the antagonism bacterial toxins, 
the endoferment the phagocytic cell rendered 
available maceration sterile water. The 
phagocytic cell able protect itself against the 
digestive action the ingested bacterium virtue 
the digestive ferment contained 
This so-called ferment termed Hiss endo- 
antitoxin, set free cytolysis sterile water, 
and remains solution the same way the 
toxins the pneumococcus pass into solution 
saline the method Rosenow and Hektoen. 
Working with this extract rabbit’s leukocytes, 
Hiss and Zinsser demonstrated very clear-cut 
results the effect the extract saving animals 
with virulent pneumococcus cultures, the 
injected animals recovering with considerable reg- 
ularity, the control animals uniformly dying. 

Mr. Arthur Meinhard has but recently com- 
pleted elaborate experiments rabbits, the results 
which are herewith published. has amply 
verified the findings Hiss and Zinsser. 
latter were able study the effect 
the extracts clinically and obtained very promising 
results number infections, some the 
cases being pneumonia. Lambert treated num- 
ber cases various infections and reported re- 
sults which his opinion warranted further trials 
the remedy. 

Floyd and employed the remedy 
forty cases 1909 with mortality 12% 
compared with mortality more than double 
this figure cases treated concurrently the 
conventional methods. They noted probable 
shortened course some instances, definite im- 
provement the comfort and the symptoms 
the patients and that severe cases toxemia 
was noticeably lessened. 

has seemed that all workers heretofore 
have used very insufficient dosage. and Zins- 
ser working with rabbits’ used doses averaging 
the body weight, and repeated the in- 
jections two three times daily animals se- 
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verely sick. dosage thus far used clinically 
has been about 1/6000th body weight about 
times too small. have administered leu- 
kocytic extract freely, and this practice 
that attribute, rightly wrongly, the absence 
serious cases that have resorted this treatment. 


too expensive and troublesome use those 


patients who are not sufficiently ill justify ex- 
traordinary measures. Given sufficient dosage 
believe that leukocytic extract our most valua- 
ble remedy for lobar pneumonia. Not its least 
advantage lies the fact that not specific 
but equal value regardless the nature 
the infecting organisms. 

satisfactorily high, not administer the leu- 
kocytic extract until the third day, until the 
patient seems toxic. the leukocytosis low 
absent administer once and these cases, 
and they are usually the severely prostrated ones, 
the leukocytosis then increases. 

The leukocytic extract salt solution including 
the cell detritus, given with Record syringe, 
cc. being given dose, either under the 
shoulders preferably the skin the abdomen 
outer side the thigh. second and third 
dose given three-hour intervals. tem- 
perature usually falls about ten hours after the 
first dose. other effects noted are referable 
the modification toxic symptoms, nervous- 
ness allayed, delirium rarely noted and the 
degeneration the kidney certainly less than 
one would expect equally severe cases not 
treated. nine cases the highest temperature 
has almost uniformly been before the beginning 
the injections, after they have been inter- 
rupted. There some pain the site injection 
but rarely troublesome. 

The limitation time allows only very short 
history the following cases: 

Case Josephine W., years old. 
four days ‘with fever before 
pneumonia developed. Constipation; 
isolated from blood and urine; stupor marked; 
pneumonia evident the fifth day; continuously 
for five days; temperature 104°-106° 
21,000. Meningismus developed, 
simulating extreme meningitis with rigid spine, 
retraction head, spastic reflexes, inequality 


for 


pupils, and strabismus; spinal puncture showed 
normal fluid. 
Three doses leukocytic extract each 


c.c. were given the tenth day and again 
the twelfth day, none being available the 
intervening day. Temperature began fall, after 
first three injections, consciousness returned and 
condition improved. Multiple colon bacillus 


abscesses developed the site hypodermic 
punctures and double middle ear abscesses oc- 
curred. Recovery 

Case Baby S., two years old. Has been 


since birth subject spasmophilia the type 
infantile eclampsia. Lobar pneumonia running 
for eight davs with temperature from 103° 
106°, pulse from 130 160, and severely toxic. 
Collapse eighth day. extract, two 
doses followed eight hours fall fever 
and improvement condition. Temperature rose 
again the next day and then fell crisis 
normal. 
Case 


Richard B., lawyer, age 35, seen 
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consultation with Dr, Chapin Redwood 
City. Had been Arizona previously for weak 
lungs. First seen third day. Temperature 
104°, pulse 140 160. Sepsis severe. Prostra- 
tion extreme; cyanosis; thin prune 
sputum large quantities. leukopenia 2500 
showed the overwhelming character his infec- 
tion. absolutely hopeless prognosis was given 
the family. 


Ten c.c. leukocytic extract were immediately 
given and repeated every three hours. The next 
day seemed much the same but his white 
cell count was 10,000. Stimulants, abundant fluid, 
Ringer’s solution subcutaneously, 
ment constituted the other treatment. The fever 
and pulse immediately improved. complicating 
pleurisy prolonged his convalescence, but after 
protracted period weakness completely re- 
covered. 


Case Mrs. More than moderately ill 
with pneumonia. Temperature 103° 104°. De- 
fervescence not having occurred the eighth 
day she received three doses leukocytic extract. 
hours later the temperature was nor- 
mal. 


Case Clifford B., years’ old. Seen the 
third day. Prostration and temperature 1042/5°. 
Pulse 132, respiration 60, and grunting type. 
Complaining abdominal pain; slight dulness 
posteriorly and broncho-vesicular breathing. 
Leukocytosis 21,400. Ten c.c. leukocytic extract 
given the evening the third day and morn- 
ing the fourth day. Temperature normal 
the fifth day and recovery was prompt. 


Case Sam R., years old; patient observed 
Dr. Edith Johnson. Seriously ill with broncho- 
pneumonia with temperature from 103° 104.8°, 
respiration and pulse 125. Six doses 
Cutter’s filtered extract were given the third 
and fourth days. 22,000. Defer- 
vescence complete the seventh day. There was 
never more than trace albumen the urine, 
and the toxic condition the child was scarcely 
noticeable after the treatment. 


Case Mrs. B., age 67. with chill and 
fever 103°. The following day temperature 
104°, headache, cough and bloody sputum. 
Urine heavily albuminous with numerous casts. 
Coated tongue, stupor and headache, suggested 
toxic condition from the complicating nephritis. 
White cell count 17,500. Consolidation developed 
slowly, not being evident until the seventh day. 
Eighth day showed very rapid breathing, de- 
lirium, and temperature 104°. ex- 
tract begun the eighth day and repeated 
twelve-hour intervals. The fever dropped three 
degrees twelve hours from the first dose and 
was only 99° twelve hours after the third dose. 
Convalescence uninterrupted. 


The seeming results treatments were: 
Rapid fall temperature. Decrease expec- 
toration and increase fluidity sputum. 
Early disappearance 

Case Edith J., age 32; physician. Taken 
with severe chill and fever. hours had 
pleurisy pain, bloody sputum, severe cough, tem- 
perature 104°, and leukocytosis 12,000. Con- 
solidation left lower lobe. series five in- 
jections leukocytic extract lowered the fever 
three degrees. The injections were stopped and 
the fever rose 103°. Three more injections 
were given. The whole right lung became con- 
solidated despite the use the leukocytic extract. 
Defervescence occurred the sixth day. With 
severe double pneumonia the patient had toxic 
symptoms, noticeable albuminuria, 
defervescence occurred unusually early and 
extensive involvement produced noticeably mild 
toxemia. However, the extract did not precipitate 


the crisis though begun the very onset nor 
was effective preventing extension the 
disease neighboring lobes. 

Case B., years. Seen the sec- 
ond day his pneumonia. had tem- 
perature 103.8° and pulse Was mildly 
Beginning pneumonia whole right 
ung. 

Leukocytic extract Cutter, the extract 
sheep’s leukocytes filtered through 
filter, was given every four hours the hope 
precipitating crisis. 

The second day the left lung showed signs 
involvement posteriorly and the right lung was 
well advanced toward consolidation. Cyanosis was 
marked and breathing and cough were labored. 
Leukocytosis 23,000. the fourth day the fever 
was around 99.5° and was hope early 
termination but rose the next day the lung 
involvement and continued high until 
the natural crisis the seventh day. 


The noticeable thing about this case was the 
remarkable mildness the toxic symptoms was 
evidenced scarcely noticeable albuminuria, 
and moderate nervous symptoms and delirium, this 
spite extensive double pneumonia. 

composite description these nine cases rep- 
resents severe form pneumonia running full 
course with modified temperature curve, scarcely 
noticeable delirium, comparative freedom from 
toxic effect the kidney, and terminating 
the usual time. 

From study these cases associated with 
experience with leukocytic extract other 
tions, have gained the following impressions 
its effect: 


The temperature curve modified. 


Leukocytosis not increased except over- 
whelming infections with absence leukocytosis 
where the neutralizing effect the extract relieves 
the strain the leukocyte-producing function. 


Toxic symptoms are noticeably mild. 


Albuminuria jis much less than untreated 
cases. 
The disease not shortened its course and 
extension neighboring lobes not prevented. 
The mortality figures are very remarkably 
lowered. 
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COMPLICATIONS CATARACT 
EXTRACTION.* 


VARD HULEN, D., San Francisco. 


not discuss here all the com- 
plications and incident the cataract 
operation, but ‘touch some important points 
where complications have arisen own cases 
which have been seen the practice other 
ophthalmic surgeons, endeavoring make few 
generally helpful deductions. 

From statistics, usually taken from large clinics 
wherein the operators are men extensive experi- 
ence with facilities approaching the ideal for doing 
successful surgery the eye, find the percent- 
age success senile cataract extraction 
large per cent. But you will agree that 
were possible obtain accurate final reports 
from every cataract operation done, the good eyes 
obtained would not approach the above figures. 
this the case, the cataract operation never being 
one emergency, might not advisable and 
entirely feasible for practically all cataract ex- 
tractions this country done those only 
our specialty particularly well equipped for this 
kind work. ‘This idea thrown out here for 
your contemplation and for possible further dis- 
cussion. 


Through the law averages all must 
eventually experience many the disastrous com- 
plications operating upon cataracts. For fifteen 
consecutive years had escaped serious infection 
after extraction, then two cases panophthal- 
mitis appeared less than year apart. 

has been said that the loss eye 
ophthalmic surgeon like the loss the life 
patient general surgeon. But say the 
loss eye following cataract operation may 
worse than death, for the blind eye hideous 
stump empty socket remains living and often 
loud reproach the operator the remainder the 
patient’s life, which may long one. 


None our text-books present anything like 
fully their importance deserves, the complica- 
tions that the operator even more than average 
skill may, and eventually does meet. 
some the books scarcely more than enumerate 
the not uncommon accidents. remains 
but learn experience the actions and 
results these complications and how they might 
have been better handled. relate then some 
our personal experiences with deductions may 
mutually helpful even cannot always 
agree our suggestions. 


complication connection with the eye 
operated upon may insignificant itself, yet 
may lead eventually. the most serious conse- 
quences. For instance, was bad fortune not 
long since see consultation disastrous re- 
sult with good patient the hands ex- 
perienced operator, due probably 
bility the conjunctiva. Before the counter- 
puncture could made, the conjunctiva tore, 
loosening the grasp the fixation forceps; the sec- 


Read the Forty-fourth Annual Meeting the Medi- 
Society, State California, Santa Barbara, April, 
1914. 
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tion was therefore made little smaller than was 
intended. fault became manifest presen- 
tation the lens the wound when pressure 
was applied for delivery. the moment en- 
larging the incision with scissors, the cataract 
dived the bottom the vitreous chamber; the 
eyes were then bandaged. The following day 
when saw her there had been pain, the pa- 
tient was docile, the eye quiet, and what appeared 
the edge the lens was seen below. 
vitreous was fluid, however, and skillful effort 
extract the recalcitrant cataract was unsuccess- 
ful. The second night, during the momentary ab- 
sence the nurse, the patient was terrified 
temblor, pulled off the bandages, etc. The out- 
come was tragedy for all concerned, due pri- 
marily, may truthfully say, friable con- 
junctiva. lessons learned from this case 
are, first, sure get secure fixation 
the globe, include necessary the jaws 
efficient forceps the insertion the inferior in- 
ternal rectus muscle; second, always make sec- 
tion surely large enough—there danger, when 
properly placed, making section too large. 
Many times when extracting cataract 
capsule have sectioned one-half the circumfer- 
ence with harm following. attempt con- 
junctival flap routine procedure aid the 
corneal nutrition, well for its other advan- 
tages. our endeavor cut sufficiently large 
section important avoid deep counter- 
puncture which may serious complication 
account excessive hemorrhage, more easily lost 
vitreous, well slow and painful healing from 
the scleral section. 


Once have experienced the complication 


iridodialysis, and with ultimate loss the 


The patient was female, years old, with dia- 
betes. had successfully removed the complicated 
cataract from the left eye some months before. 
When operating the right uncomplicated eye 
her room the hospital, just was making 
the puncture were all startled loud knock 
the door, the messenger announcing had 
important paper for the patient sign. She be- 
came very nervous, and while the first operation 
she was ideal patient, now became unmanage- 
able, and hesitated about proceeding with the 
operation this time. The section was com- 
pleted, however, without mishap, but the instant 
the iris forceps were used, the patient jumped 
and squeezed the lens out its capsule. vit- 
reous was lost, but there was large prolapse 
iris and the anterior chamber instantly filled with 
blood. The extruded iris was snipped off, but 
owing the bad behavior the patient was 
impossible more without administering gen- 
eral anesthetic; this for various reasons decided 
not do, and bandaged the eyes once. And 
little reaction followed, the healing was slow but 
uneventful. When the blood had disappeared from 
the anterior chamber was seen that the pupil 
was obliterated the drawing and inclusion 
the iris the corneal wound, and there was 
iridodialysis both the external and internal ex- 
tremities the section. few weeks after the 
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eye became quiet, decided increase tension ap- 
peared with characteristic symptoms. large iri- 
dectomy was then made. Glaucoma again super- 
vened and Elliot’s trephining operation was done, 
the tension was quickly restored, and hypertension 
soon followed. anterior sclerotomy was now 
performed. But regardless any and all treat- 
ment, increased tension was only controlled 
posterior sclerotomy. The eye, however, would 
become irritable from time time, the cornea 
more opaque until vision dropped from 20/100 
fingers the temporal side only. Eventually 
enucleation became the other eye show- 
ing extensive retinal changes. large quantity 
albumin the urine was reported, well 
per cent. sugar. the light from this most 
instructive case should similar condition 
use general anesthesia before closing the eye and 
clear the anterior chamber blood, 
tomy and free the corneal wound iris tissue 
the least. The chances good result thereby 
would, believe, have been greater. 


How act the complication 
cerated prolapsed iris sometimes puzzling. 
not infrequently see eyes apparently none the 
worse for incarceration, yet should every 
practical thing avoid overcome such con- 
dition. One patient whom had done per- 
fectly smooth extraction with iridectomy, was 
progressing beautifully, but through 
tion the sixth day during the absence the 
nurse, opened the corneal wound one angle and 
tiny incarceration iris ensued. Pain followed 
which nothing relieved until general anesthetic 
was given sixteen days later and the pinched iris 
freed from the wound. During this entire time 
there was but moderate reaction, judging from 
the appearance the eye; the pain, however, was 
continuous and excruciating. The complication 
appeared insignificant, but account ex- 
perienced the worst three weeks 
sional life. All well that ends well, and this 
patient came out with perfect eye and more than 
normal vision for distance and reading. per- 
haps better surgery relieve promptly prolapsed 
iris matter how small even incarceration 
there are any kind symptoms. 


Recently extracted mature senile cataract 
from the right eye Chinaman the City and 
County Hospital. All went well until the second 
night when the patient got out bed and found 
his way the toilet, and though stayed “ony 
tweny thirly considerable blood was found 
the dressing and the corneal flap protruding 
between the lids, there had been small intra- 
ocular hemorrhage. With spatula the corneal 
flap was replaced but owing the patient’s con- 
tinued activity the next day found the cornea 
again protruding between the lids and the wound 
filled with blood clot. Again the flap was re- 
placed and the patient, now that was too late 
any good, became ideal one, there was 
further trouble. useful vision was obtained 
the time disappeared from observation. 
This occurrence illustrates the harmful practice 


permitting, sometimes advocated, any activity 
the recently operated cataract patient. 


Panophthalmitis has been 
three cataract operations, men and char- 
ity cases. One was very old tubercular subject 
with nephritis and generally bad and septic con- 
dition, but was anxious have his second eye 
operated the other had fair success. 
yielded temptation much the regret both 
afterwards. second experience was 
surprise, for the patient was apparently excel- 
lent condition and had just operated his other 
cataract successfully under the same circumstances. 
The operation panophthalmitis was 
absolutely smooth with the least 
sible. Those who witnessed this extraction 
marked the ease and simplicity the performance. 
The patient’s behavior then and subsequently was 
perfect. later reported that some one kept 
leaving the window open the head his bed; 
violent “head-cold settled his eye” ex- 
pressed it. was done week later 
account the severe pain. learned subsequently 
that the argyrol solution used frequently some days 
before the operation precautionary measure, 
was from the same bottle regularly employed 
the treatment gonorrheal ophthalmia case 
this ward. Here was possible source infec- 
tion for patient. must ever watchful 
for infection from remote origins. The third 
man had been living stable and was satu- 
rated with the filth therefrom addition 
having ozena. smooth operation was followed 
classical picture panophthalmitis and 
enucleated the eye the sixth day. 
ful extraction the cataract from his remaining 
eye was done some months later, his ozena having 
been thoroughly treated the meantime, well 
more thorough preliminary preparation having 
been carried out preceding the second operation. 

point wish lay stress just here that 
one should probably have less infection, even the 
mild ones that simply prolong the convalescence 
operated eye, sent patients the hos- 
pital several days earlier than usual and could 
thus give their eyes, skin, air passages and general 
condition more careful attention, and complete 
bacteriological examination the operative field 
made before the time extraction. will 
noted that two these eyes were removed during 
the height the panophthalmitis and have done 
several enucleations for panophthalmitis without 
regretting it. Yet know this procedure not 
without possible danger saw death from 
meningitis follow enucleation during panophthal- 
mitis while hospital resident the New York 
Eye and Ear Infirmary. 


Now just few words concerning the loss 
vitreous, time not permitting further enumeration 
this broad field. Prolapse vitreous may 


due involuntary contraction the ocular 
muscles, even the recti sometimes participate, these 
patients express themselves having had sensa- 
tion the time other than the muscular action, 
apparently being under good control and not all 
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nervous. oculist friend related how 
once divided the tendon the orbicularis sub- 
cutaneously previous extracting the cataract 
judged the patient “squeezer.” did 
not see fit repeat the experiment though 
said worked this time successfully. other 
times the subject may “bad actor” during the 
operation; have seen patient squeeze his eye 
through seeming perversity. forestall the loss 
vitreous the above conditions general anes- 
thesia would necessary unless one repeated the 
experiment tenotomy. other times the loss 
vitreous (fluid normal) due faulty 
judgment awkward action the operator him- 
When working under local anesthesia the 
surgeon should have the patient under his “con- 
his manipulations must gentle but firm 
and deliberate, the section must 
enough, the capsule should fully opened, being 
careful not displace the lens, and when the 
cataract delivered the eye must not fussed 
with unnecessarily; misguided efforts get out 
little more soft lens matter may fatal. Also 
lay special stress first getting and then re- 
taining full anesthesia the tissues manipulated. 
custom remove the speculum immedi- 
ately after the iridectomy and, other things being 


equal, should prefer not use speculum 
all. 


good team work the part the 
patient, the operator and his assistants that the 
larger part serious complications the cataract 
operation may avoided, successfully corrected 
when they appear. opinion mainly 
through the highly-developed skill Col. Smith’s 
assistant whose duty control the eye, that 
able show: such few losses vitreous 
his method extraction capsule. prob- 
ably the lack this invaluable assistant that 
those who have had the benefit course 
India under Col. Smith have not made good 
this method their return America. 


The crying need medical California to-day 
for efficient eye service. Many our hospitals, 
palatial buildings with generous equipment and 
admirable service general medicine and surgery, 
have adequate department for the ophthalmic 
patient. Our efficient co-operation should soon cor- 
rect this, provide the ideal thing—exclusive eye 
hospitals. 


Discussion. 


Dr. Hugo Kiefer, Los Angeles, said: like 
dispense with the use the speculum, 
removes dangerous source pressure the 
globe, which favors the escape vitreous. Old 
patients especially are apt develop delirium, 
whether the result the anesthetic, 
the operation, the confinement, 
should guarded against. One occurred 
private practice. favor confining the 
patient bed, least darkened room, 
for least ten days, infections and hemor- 
rhages are especially prone take place within 
that period. 

Dr. Robert Miller, Los Angeles, said: find 
nothing seemingly deserving criticism 
cellent paper read Dr. Hulen. however, 


emphasize the importance perfect toilet, 
and the best disposal hemorrhage incarcera- 
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tion the iris the wound, with recourse gen- 
eral anesthesia when necessary. may even 
better for some employ general anesthesia 
more frequently before beginning the operation. 
Again, the elimination the speculum, the 
limited use it, commended. This, 
course, necessarily means that the operator should 
have competent assistant. highly important 
that the operator and his assistant become accus- 
tomed work together. 

source danger that has caused much 
solicitude, the possibility sudden burst 
light from window following. the operation. 
find unsafe general hospital trust this 
matter nurse—even though carefully instructed 
secure the window shades means 
sive plaster weights. will safer the 
operator give this matter his personal attention, 
order that the wind may not blow the window 
shade from its place the sudden action the 
spring, elevate the shade, permitting sudden burst 
light, thus causing the patient start, forcibly 
close the lids, and damage ruin his eye. 
habit, before operating for senile cataract, 
put the patient upon course preliminary treat- 
ment for period two four weeks. This 
course consists giving one’s attention elim- 
ination and special attention the condition 
the nerves. course, all aim give our 
attention the condition the conjunctiva and 
lachrymal sac. 


Dr. Jordan, San Jose, said: wish men- 
tion operation early experience Cali- 
fornia. aged Spanish woman, blind both 
eyes for years, was placed the operating table. 
the completion the puncture and counter 
puncture, she screamed, and forcibly ejected the 
lens and much the vitreous. The eye was 
dressed. The operator being much depressed, 
stated that would enucleate the ruined eye 
two days. his surprise, two days later, the 
eye was found healthy condition, and rapidly 
healed, giving useful vision. have had several 
cases post-operative delirium. think this 
often associated with constipation, and relief 
often obtained dose five grains each 
calomel, jalap and sodium bicarbonate. 
custom bind into the bandage, copious black 
cloth, covering frontal region, cheek from ear 
ear, and well down the tip nose. 

Dr. Kress, Los Angeles, reported: Case 
auto-extraction Mexican laborer who knew 
English, who, after the corneal section, through 
squeezing the globe, was able auto 
expulsion his lens, before the iris forceps could 
used. Owing the fact that. the patient would 
not roll his globe downward, successful iridec- 
tomy was impossible, and when the vitreous began 
present, the eye was bandaged, and the pa- 
tient was sent back bed, and then given full 
instructions regard absolute rest and not 


straining. The patient was all times somewhat 


unruly, and morning, spite orders for 
rest, patient was found getting out bed, etc. 
spite all this, the wound healed with slight iris 
incarceration, pupil with dull reflex near the 
fundus, and blood clot (which went re- 
sorption), and next inferior sphincter margin, 
capsular cataract arc. About six weeks later, 
secondary capsulotomy was done, down and in. 
Patient was discharged later with vision about 
six-twentieths. The unruliness this patient, and 
this experience, goes emphasize the previous 
remarks the great importance proper educa- 
tion the patient prior operation. 

Dr. Kaspar Pischel: One the most important 
measures for preventing accidents cataract oper- 
ations the training the patient. While com- 
paratively few patients have good control 
their eyes the first sitting, training 
will make most them quite tractable. teach 
the attendant take hold the upper lid and let 
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the patient look down. This should done 
number times day. The saddest complication 
probably internal hemorrhage during im- 
mediately following the operation. hope the es- 
sayist will never experience 


Dr. Dudley, Los Angeles, said: think 
have had share complications, but one 
was reserved for last year, which had not seen 
before. woman, age about seventy, from whom 
had extracted cataract from the right eye three 
years before, came with cataract her left eye. 
Examination showed mature, but not 
hyper-mature. The patient was enjoying good 
health, and examination the urine was negative. 
The corneal section was made the limbus, was 
correct, and the behavior the patient was excel- 
lent. Almost immediately after the section was 
made, liquid vitreous began flow out the sec- 
tion. instrument, the lens was lifted out 
the section without further loss vitreous, and 
the eye dressed with bandages. The wound healed 
forty-eight hours, with little reaction, and 
week later the patient could tell the time the 
watch with plus lens. Soon, however, 
some pain was eomplained of, and slight pericor- 
neal redness persisted, and the tension was 
which continued for some few months, when she 
was lost sight of, which time pupillary mem- 
brane had formed which rendered the eye value- 
less for sight. This shows that eye which 
reacts functionally, healthy eye should, with 
all appearances healthy eye, cataract eyes 
go, may diseased after all. 

Dr. Church, Redlands, said: Fixation for- 
ceps should replaced cataract operation 
small fork. The globe can held more steadily 
than can ordinarily accomplished with the for- 
ceps. the advantage not folding the 
conjunctiva, and gives firm resistance for punc- 
ture and counter puncture. Its use less painful 
the patient. 

Note: The paper was also discussed Dr. 
Deitling Los Angeles, and Dr. Deane San 
Francisco. 


Dr. Hulen, San Francisco, closing his own 
paper, stated: had never had delirium follow 
extraction, and believes this experience due 
great degree preliminary preparation patient 
physically and mentally. uses Ring mask, and 
thus dispenses with dark room, and thoroughly 
protects eyes from accident. Artificial light would 
desirable had inspired person hold 
required position. 

regard operation bed, would like 
operating-room, admitting the bed, and wishes hos- 
pital builders would arrange for eye patients, 
their requirements are peculiar themselves, and 
necessary for good results. could touch 
but few complications paper, limited 
personal experience. 


THE PREVENTION TUBERCULOSIS 


CHILDREN.* 


The finer diagnostic methods recent years 
have led many investigators the conviction that 
tuberculosis essentially, its origin, disease 
childhood. The occurrence, before the age 
puberty, positive tuberculin reactions almost 
all individuals tested; the revelations the Roent- 
gen ray the frequency diseased bronchial 
and other lymph nodes heretofore largely over- 


*Read before the Alameda County Medical Society, 
September, 1913. 


looked; the similar disclosure incipient lung 
changes; the significance all which, being 
confirmed the necropsy findings the bodies 
large proportion the children coming 
autopsy, indicates that infection with the tubercle 
bacillus commonly incident very early life. 

The ultimate solution the problem the 
eradication tuberculosis must lie, would 
seem, the prevention this early infection. 

Prophylaxis should begin before 
that is, manifestly tuberculous woman should 
become pregnant. matter, however, 
present largely beyond control and 
must unavoidably come into the world handicapped 
such parentage. 

This not say that the mother transmits 
tuberculosis directly her infant utero, which 
rarely occurs, even that she endows with 
peculiar susceptibility the disease, has been 
generally taught; but the child sick mother 
necessarily born with impaired vitality into 
environment which offers exceptional opportunity 
for early infection. The association mother 
and infant ordinarily close that mother 
with open tuberculosis could only most ex- 
traordinary precaution avoid infecting the child, 
and the danger but little less where the father 
other members the household are tuberculous. 

Ten thousand children under five years age 
die tuberculosis each year the United States, 
and these seventy-five per cent. are tuber- 
culous parentage. small proportion these 
cases are possibly the true congenital type, 
while few others may perhaps have been in- 
fected the time birth, but the source in- 
fection the great majority course the 
sputum the mother other tuberculous mem- 
ber the family. The evidence indubitable 
that tuberculosis preeminently house disease, 
and that early life the period greatest sus- 
ceptibility. 

Not only maternal tuberculosis important 
consideration respect the future welfare 
the expected child, but tremendous impor- 
tance respect the usual disastrous effect 
child-bearing tuberculous women. 


Tuberculosis one the gravest complications 
pregnancy and may, considerable propor- 
tion cases, present definite indication for 
therapeutic abortion. estimated (Bacon) 
that there are about 32,000 tuberculous women 
pregnant every year the Between 44,000 
and 48,000 women child-bearing age die 
tuberculosis every year, about one-fourth whom 
have passed through pregnancy within the year, 
other words, one-third all tuberculous preg- 
nant women die within one year. These figures, 
with what has previously been said the infec- 
tion the offspring these women, gives some 


‘ 
4 


NOV., 1914. 


idea the importance the problem mother- 
hood tuberculous women, regards society 
general, but especially reference incidence 
the disease children. 

For her own sake and that her child, the 
tuberculous woman coming labor should 
treated well equipped hospital, for these 
cases require much more than ordinary obstetric 
care, and only hospital can labor con- 
ducted insure the mother passing through 
the ordeal with little expenditure her strength 
possible, little loss blood risk infection, 
proper supervision the puerperium, thorough 
isolation the child, and skilled attention its 
dietetic and hygienic needs from birth. the 
hospital, also, afforded excellent opportunity 
for the instruction the mother the principles 
personal and family hygiene essential the 
proper care the child after leaving the institu- 
tion. 


Statistics, quoted, show that but little has 
yet been accomplished the control the dis- 
ease this class patients. Bacon, how- 
ever, paper read the Minneapolis session 
them which has been adopted the Chicago 
Municipal ‘Tuberculosis Sanatorium, 
promises have far-reaching results. His pro- 
posal that there shall established connec- 
tion with tuberculosis sanatoria maternity depart- 
ments which expectant mothers shall cared 
for not only during labor and later, but through- 
out least the latter months pregnancy. 
many these women will found already 
have one more children, and they neither 
can nor will, most instances, leave them 
home while they themselves are the sanatorium, 
some provision must made for the children. 
Moreover, many these little ones are them- 
selves already infected, and need medical 
supervision, hence proposed that there shall 
also established department for the care 
these dependent children while the mother 
the institution. whole plan sane, and 
fundamental principle, that should make 
immediate appeal all those interested the 
problem tuberculosis control. 

child born tuberculous mother into 
tuberculous family must receive the most scrup- 
ulous care prevent its being unduly exposed 
isolated from the afflicted members the house- 
hold. the mother tuberculous, isolation, 
unless she too ill care, may seem harsh and 
extreme, but should insisted upon, for 
believe that there are but few mothers who, 
association with their babies, could 
restrained from fondling them, who, having 
open tuberculosis, could successfully taught 
care for their personal hygiene eliminate 
the danger the infant. 

baby should not suckled tuberculous 
mother. certain instances, would doubt 
safe draw the milk from the breasts and 
feed the infant, but this should only done 
after determination its innocuousness bacteri- 
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ologic investigation. Unless bacilli were found 
the milk, inoculation experiments would alone 
conclusive, and the amount time required for 
these, some weeks least, would render the 
method impracticable. would seem wise, there- 
fore, make attempt use the mother’s milk, 
for fear that may contain living bacilli, even 
were well for the mother attempt lactation. 
these children must consequently artificially 
fed from birth, except where wet-nursing can 
resorted to, their nutritive needs should mat- 
ter extreme concern, and every effort should 
made overcome obviate congenital physical 
deficiencies proper dietary and careful atten- 
tion the babies’ hygiene. 

Milk from tuberculous cattle the second great 
factor the causation the disease children. 
Tuberculosis, well known, very common 
many species animals, and prior 1896, the 
unity the disease man and animals and its 
transmissibility from one the other was unques- 
tioned. that year, however, Theobald Smith 
first described certain cultural and other differences 
the bacilli derived from human 
sources, discovery which once caused doubts 
the two species, and led Koch’s famous state- 
ment 1901, the British Congress Tuber- 
culosis, that tuberculosis man tuberculosis 
animals are different diseases; that impos- 
sible transmit the disease from one the other; 
and that man need not fear infection from cattle, 
either through eating the meat drinking the 
milk tuberculous animals. 

This sensational assertion has long since been 
controverted most conclusive evidence. Indeed, 
some almost equally authoritative bacteriologists 
hold that milk from tuberculous cattle perhaps 
the chief source infection young children. 
Von Behring has been foremost advocating this 
opinion, while Sims-Woodhead England, Orth 
Germany, and Ravenel this country are 
among the leading exponents the theory that 
bovine infection man far more common than 
conceded most investigators. held that 
even pulmonary tuberculosis may arise 
ingestion tubercle bacilli, which, passing through 
the uninjured intestinal mucosa, reach the lungs 
way the mesenteric lymphatics and blood 
stream; possibility which has been amply demon- 
strated experimental methods. The extreme 
rarity pulmonary cases yielding bovine bacilli, 
only two three such having been reported, 
ascribed metamorphosis the bacilli long 
habitat the human body. That such metamor- 
phosis may occur expected from the known 
behavior other bacteria under differing environ- 
ments, and some evidence has been adduced 
prove its possibility respect tubercle bacilli. 
This controversial phase the subject beyond 
the scope the present paper, however, 
been discussed elsewhere the 

persistent bovine type, may said with certainty 
that those forms the disease which are found 


McCleave: Amer. Jour. Dis. Children, 1914, 210. 
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almost exclusively during early life, such glan- 
dular, bone, abdominal and generalized tuberculo- 
sis young children, are very largely due bo- 
vine infection. Mitchell Edin- 
children, found bovine bacilli cases. 
the children two years old under, per cent. 
were fed unboiled cow’s milk. Frazer 
100 cases bone tuberculosis, found yielding 
bovine bacilli, and per cent. the children 
were under three years old and had been fed raw 
milk. Park and Krumweide, tabulation 
the recorded cases which the type bacillus 
had been determined, ascribed over per cent. 
the cases generalized tuberculosis children 
bovine infection. 


Such authorities Knopf, Rosenau, Delepine, 
Sims-Woodhead, and Park estimate that about 
per cent. all tuberculous children under five 
years old suffer from infections bovine origin; 
and that these cause from six ten per cent. 
the deaths from tuberculosis children this age. 


The Bureau Animal Industry estimates that 
least per cent. dairy cows the United 
States are afflicted with tuberculosis, while cer- 
tain areas the percentage very 
Many these cows expel bacilli with their milk, 
while large proportion them, virulent bacilli 
are found more less constantly the intestinal 
discharges. manure the most common and 
practically universal contaminant milk, 
constitutes the chief source the tubercle bacilli 
the milk. 

evident, then, that bovine tuberculosis 
very important factor the causation tubercu- 
losis children, and clear for the protection 
the child against this form the disease, 
essential that the milk, butter, and other milk 
products his dietary shall free from living 


Certified milk and milk lower grade from 
tuberculin tested cattle, reasonably 
safe; but ordinary grades can rendered abso- 
lutely safe but one practicable method, namely, 
heating temperature sufficiently high kill 
the bacilli. This now ostensibly done with such 
the market milk is, either voluntarily 
legal compulsion, subjected pasteurization; but 
most commercial pasteurization, unless done under 
system official supervision and control pres- 
ent impossible most communities, absolutely 
unreliable. The same true, also, much 
the alleged tuberculin testing. The remedy lies 
home pasteurization. Every mother should 
taught the dangers uncooked milk her chil- 
dren, and should brought realize that only 
heating the milk her own kitchen can she 
obviate this danger. When, and only when, this 
becomes universal practice, will bovine tubercu- 
lous infections children eliminated. 

Certain common infectious diseases seem ren- 
der children more prone tuberculosis, and must 
noted any discussion the prophylaxis 
that disease. Measles seems especially malev- 
olent this respect and pertussis only less so. 
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The common cold, often repeated and neglected, 
must also included this category. While 
almost every child sooner later acquires mea- 
sles, and very large proportion pertussis, they 
should protected far possible against these 
diseases, and every effort made defer their in- 
cidence. The commonly expressed opinion that 
they are comparatively trivial disorders highly 
erroneous, and the doctrine many mothers and 
some physicians that children might well get 
them: over with early intolerable. 


Diseased tonsils have been times accorded con- 
siderable etiological significance portals for the 
entrance tubercle bacilli into the body cases 
pulmonary tuberculosis, being claimed that 
they passed the lungs direct lymph channels; 
but histological and bacteriological study the 
tonsils reveals tuberculous changes and bacilli 
these structures comparatively infrequently, except 
individuals having open tuberculosis, 
whom probable that the tonsil condition 
secondary. tuberculosis the cervical lymph 
nodes, however, the infection undoubtedly does 
enter through some portion the lymphoid ring 
the pharynx; and adenoids and diseased tonsils 
profoundly affect the child’s general physical 
condition that their presence must considered 
predispose tuberculous infections other 
parts the body. child therefore adequately 
protected against tuberculosis who has 
adenoids, and every such child should sub- 
jected to-prompt and radical operative treatment. 
Dental caries similar significance, and must 
guarded against. teeth are reservoirs 
septic material, and toxin absorption and 
interference with the proper performance the 
digestive functions, cause, many children, 
gree malnutrition which markedly lowers their 
resistance infections. 


discussion the general hygienic measures 
necessary for the prevention tuberculosis 
children would burdensome this time, and 
unnecessary. All are familiar with the need 
for pure air homes and schools; proper clothing; 
properly balanced dietary, avoiding both under- 
and over-feeding; and prevention indiscriminate 
kissing children servants, friends, passing 
strangers. Public parks and playgrounds, milk 
depots, school diet kitchens, day nurseries, open 
air schools, medical inspection schools, limita- 
tion child labor, and legal protection preg- 
nant and lactating working women; all these need 
but mentioned recall your minds their 
beneficent results. 


Many and diverse are the agencies engaged 
combating the white plague, but since large per- 
centage tuberculous disease has its inception 
early childhood, preventive measures which not 
include that period life are futile. Physicians 


and others interested this propaganda should 
therefore insist upon the fundamental importance 
the prevention tuberculosis children. 


Berkeley National Bank Building. 


NOV., 1914. 


MEDICAL SOCIETY 
State California 


IMPORTANT NOTICE! 


. 


San Francisco, October 15, 1914. 
Dear Doctor: 

Vote “NO” Initiative No. 46, the 
ballot for the election November 3d, and get all 
the voters you can likewise. would 
great injury have this become law. 
would license every quack the State, allow 
them perform all kinds surgery, sign death 
certificates, call themselves etc. 

Get touch with the secretary your county 
society and find out the details. 


Cordially yours, 
PHILIP MILLS JONES, Secretary. 


“DECOMPRESSION ACQUIRED INTER- 
NAL HYDROCEPHALUS.” 


Report Case. 
Lond., H., Cambs, Los Angeles. 

Mrs. aet. 34, had suffered from head- 
ache since childhood, but can fix definite onset. 
The headache was general character, worse 
the occiput and accompanied “cramping spells” 
which the arms and legs were drawn up, and 
the head retracted. Consciousness was sometimes 
“lost these fits, but not always, and the bladder 
and rectum never acted inyoluntarily. Vertical 
diplopia was, however, complained of, and when 
walking the street passers-by appeared have 
two heads—one top the other times. For- 
merly she would remain free from attacks for years 
time, but late the attacks occurred every 
two three months. Occasionally she vomited. 
She has worn reading glasses for two years, but 
they were prescribed optician. oculist 
had ever examined her eyes. 

Four months prior the time first saw her, 
July 12, 1913, the headache and vomiting be- 
came more intense and the “cramping spells” be- 
came more frequent, and appear have had Jack- 
sonian qualities. The right arm was more affected 
than the left, and the face was quite unaffected. 
She steadily lost weight. Upon turning the head 
quickly, especially the left, she experienced great 
vertigo, and her description this much resembled 
Meniere’s syndrome, and she staggered walking 
(she thinks the July 12, 1913, Dr. 
Alfred Fellowes, who had charge the case, called 
consultation. found the patient great 
distress—she vomited when attempting sit 
bed, and complained intense headache, general 
character. She could not clearly see people 
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the room; her pulse was 80, temperature normal. 
She complained numbness the ring and little 
fingers the right hand, but sensation was un- 
altered -there and elsewhere. The patient right- 
handed. There were absolutely focal signs; 
ptosis, nystagmus strabismus. Both knee-jerks 
plus and equal—no ankle clonus. Plantar reflex 
flexor both sides. Power sensation and co-ordina- 
tion normal ear, nose, scalp 
lung disease. Blood pressure not taken, but was 
raised the finger. Lumbar puncture not per- 
formed owing dangerous intra-cranial pressure. 
Dr. Swift confirmed the optic neuritis, but the pa- 
tient’s relatives were averse operation, and ac- 
cordingly she was put large doses pot. iod. 
spite the fact that the blood yielded 
tive Wassermann, Dr. Bonynge. As, however, 
improvement took place, the patient asked for 
further consultation, and Drs. Brainerd and 
McCleish confirmed the urgency operation; and 
accordingly she was admitted the California 
Hospital July 22, 1913, and placed under 
care. this time she had slight paresis the 


external rectus muscle the right side. 
ature 99°, pulse 120, respiration 24; acid, 
1030; some albumin. She cannot see fingers 
distance one foot. tendency coma. 
aphasia. 

operated immediately and was assisted Dr. 
Alfred Fellowes, whilst Dr. Connerty maintained 
light ether anesthesia. Seeing that the focal 
signs were too indefinite justify imperil- 
ing her speech centres left side, 
decided upon right temporal decompression 
without bone replacement. large flap with the 
convexity above, was turned down, exposing the 
temporal muscle, through the center which 
vertical incision was made the bone and the 
two halves retracted together with the. 
periosteum. The upper two-thirds the squamous 
temporal and surrounding three-quarters inch 
the parietal bone was removed with the Vil- 
biss forceps after small preliminary trephine 
opening had been made. from the 
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bone was arrested with Horsley’s wax. The dura 
was tense and greatly bulging. 
ture the meningeal vessels with fine catgut, 
dural flap with convexity below was turned up, 
the lower border the dural flap being one-quarter 
inch above the bone margin. The brain ves- 
sels were intensely engorged. local resistance 
discoloration noticed. was not deemed ad- 
visable after ventricular puncture remove more 
than small amount fluid this time, which, 
however, was not sufficient allow the dural flap 
stitched place. Accordingly the dura was 
simply laid back over the brain and the temporal 
flap replaced and stitched with silkworm gut and 
horse hair. The bone was left out altogether and 
cigarette drain inserted the postero-inferior 
angle. Aseptic gauze dressing applied. The pa- 
tient was returned bed good condition, and 
was conscious ten minutes later. 


July 23, 1913—Headache improved, but sense 
fulness over the site operation. During the 
dressing, drain was removed, followed dis- 
charge bloody serum, and then clear cere- 
brospinal fluid (collected for examination). 
diate temperature 98.6°, pulse 
140, respiration 18. Minimum temperature 97.8°, 
pulse 112, respiration 14. Comfortable night. 


July 24, 1913—Some vomiting following liquid 
nourishment, and some generalized aphasia—(object 
blindness, motor difficulty speech, and deficient 
appreciation spoken words). Eyesight improv- 
ing. The aphasia was evidently due edema 
the left cortex, and accordingly the patient was 
immediately put back rest, and the same 
evening the aphasia had cleared almost entirely 
and the patient was brighter and better. Discharge 
less. Absolutely paresis sensory defect. 
Paresthesia the right little and ring fingers still 
present. Some edema the right eyelid causes 
ptosis. Rectal feeds given. Max. 99.4°, 124, 20; 
98°, 112, Urine now free from albumin, 
but acetone present. Pot. iod. continued. Before 
leaving hospital hernia had increased somewhat. 

Subsequent recovery complete and uneventful. 
Radiogram the skull shows nothing definite, but 
addition the area decompression suspi- 
cious thinning the bone was observed above 
the internal occipital protuberance. the eyes 
recovered, objects appeared covered with 
lace, but this sensation disappeared when recovery 
was complete. 


January 14, 1914—Patient has 
covered her eyesight and gained pounds 
weight; has had sign headache “cramp- 
ing spell” since the operation; the same two fingers 
are still numb, but anesthesia can deter- 
mined. She has been very cheerful and has taken 
long walks the present time. intelli- 
gence has been good ever was, but the 
last three days the hernia has increased size and 
become tense and very definite aphasia and am- 
nesia noticed. She calls objects the wrong 
name, knows what she wants say, but cannot 
find the right word. When asked read sim- 
ple sentence she does so, but after six times can 
not remember what she has read. Realizes her 
condition and greatly discouraged. Attributes 
excessive walking. this time hernia had 
remained the same size, and the same tension 
when hospital. Free purgation and rest 
prescribed and pot. iod. recommenced. The apha- 
sia cleared few days and the hernia again 
became slack usual. Discs show secondary 
pallor and are but slightly blurred the nasal 
side. Lumbar puncture was not performed, the 
was averse any sort operative pro- 
cedure. 

the present time, July 20, 1914, her health 
and general condition better than ever before 
her life. She has increased her weight another 
five pounds and has had recurrence any 


symptoms, and the hernia diminishing; hence 
the diagnosis tumor the left cortex almost 
untenable the strength numbness the two 
fingers the right hand. The aphasia not 
focal sign, too generalized, and was not 
complained before operation. might ex- 
plained the possibility her being one 
those rare individuals who, although right-handed, 
carry their speech centers the right cortex. 
appears more probable that some chronic 
meningitic process may have partially occluded the 
foramen Majendie Key and Retzius, 
that under congestive conditions they almost lose 
their function and state hydrocephalus tem- 
porarily results until the exacerbation passes off. 
This slightly supported positive Von Pir- 
quét reaction, and strongly supported the old 
history symptoms resembling posterior basic 
meningitis followed steadily increasing symp- 
toms intracranial pressure extending over pe- 
riod years. Now that she well, in- 
tention administer injections tuberculin. 
Should she again get urgent symptoms, would 
consider myself justified performing simultaneous 
ventricular and lumbar puncture, further substan- 
tiate diagnosis, followed, need be, perfora- 
tion the corpus callosum. Whether free com- 
munication between the fourth ventricle and the 
subarachnoid cistern will ever re-established, time 
alone’ will show, but present quite satis- 
factory long she lays undue strain upon 
the cerebral circulation. She notices decided 


sense fulness when bending down lace her 


shoes. things are, think good case 
leave alone. 


WET NURSE DIRECTORY 


Established the University 


The importance human milk for very sick 
babies for very young and delicate babies 
deprived for one reason another their 
own mother’s breast milk and the absolute ne- 
cessity for breast milk for premature infants 
has led establish directory for wet 
nurses the University During the 
last few months have been having one 
more wet nurses constantly attached the 
pediatrics service the University Hospital. 
During this time have placed several our 
wet nurses, the request physicians, 
private families have furnished drawn breast 
milk homes where for one reason an- 
other, that was considered the best way 
meet 


are always willing try furnish 
wet nurse any physician furnish 
moderate amount drawn breast milk called 
for the University Hospital. 


obtain wet nurse the family must pay 
registration fee $20.00 the hospital, which 
the nominal fee have found necessary 
charge help meet the expenses 
keeping the directory. The salary for the 
wet nurse will from $40.00 $50.00 per 

Each wet nurse and baby examined 
and wet nurse with any signs tubercu- 
losis, syphilis gonorrhea will sent out. 
Wassermann examinations are done all cases 
and careful history the wet nurse taken 
(most the wet nurses will mothers from 
the University Hospital Maternity Service, 
where, course, complete histories and exami- 
nations are kept). Each wet nurse 
under observation long enough know the 
character the woman and the condition 
her baby. Her baby’s weight kept and unless 
has done well she not considered 
able wet nurse. The mother most cases 


- are 


NOV., 1914. 


taught pump. her own breasts and prop- 
erly care for her milk. The milk examined 
amount and quality, fat and proteid 
mations being done. 


Every mother must take her baby with her. 
will make exceptions this rule. There 
several very good reasons for 
the sick, delicate premature baby usually 
not able drain her breasts her own baby 
does and not emptying her breasts soons dries 
her supply affects the quality much 
that she does not prove successful wet nurse. 
This has been proved often 
experience that not any more consider 
justifiable medical procedure separate the 
mother and child, even there were not equally 
strong social and economic reasons for the same 
position. Many these mothers are mothers 
illegitimate children and hoped have 
the mothers become attached their babies 
that they will continue care for them and 
not become permanently separated from them 
often the case they are not kept to- 
gether the first year the baby’s life. 
keeping mother and baby together her respon- 
sibility for the child strengthened 
tered and most cases she becomes very fond 
and devoted it. Finally, her net earn- 
ing capacity lessened she paying out 
money for the baby’s board and even from 
the most mercenary and 
feel that they should kept together. 


those cases where impossible have 
wet nurse and yet human milk imperative 
any period time, long short, will 
attempt furnish drawn breast milk. The 
registration fee for this will $10.00 and 
cents per ounce milk 
ments will have made beforehand 
hospital for this supply and the supply obtained 
some definite hour daily from 
This supply derived from two sources, one 
from our corps hospital wet nurses and from 
the mothers the maternity service, 
from mothers various sections the city 
from whom collect daily supply. are 
responsible for the collection and care the 
milk till ready for delivery. this way 
are present delivering breast milk sev- 
eral sick babies not only San Francisco but 
also cities outside, amounts varying from 
total from one two quarts day. 


hope able grow with the demand 
and will all our power any 
assistance can physicians who need 
breast milk practice. 


WILLIAM PALMER LUCAS, 
Professor Pediatrics, University 
fornia Hospital, 
2nd and Parnassus 


1151. 


avenues, 
Telephone Sunset 


CASE ACHONDROPLASIA (FETAL 
RICKETS). 


By GEORGE H. EVANS, M. D., San Francisco, 
and HOWARD RUGGLES, D., San Francisco. 


Vernie years, school girl, was re- 
ferred June 11, 1914, complaining right 
headaches and much nasal catarrh. She 
had always been bright until the last few months, 
since which time she has had difficulty keeping 
with her school work, has become forgetful 
and speech times seems difficult. She has lately 
had some night sweats. Digestion good and 
bowels are regular. 

She was apparently normal baby weighing 10% 
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pounds birth; was very precocious, talked five 
months, walked when eight months old, but did not 
cut her first tooth until the age months. 
evidence rickets was noticeable until after 
walking when she became bow-legged and later 
osteoplasty was done. Her general health until 
recently has been good and she has had serious 


illnesses. Three years ago she menstruated slightly 
but has not done since. Her parents are living 
and well. Her mother has another child 


old. She had number miscarriages, all super- 


induced except one when patient months 
old. 


Examination: She extremely low stature, 
measuring 130 cm. Her facial expression indicates 
naso-pharyngeal obstruction. The skin soft, 
smooth and dry. Hair the head luxuriant, not 
dry. Axillary hair scant, pubic hair well devel- 
oped. Hands are stubby and not suggestive 
Frohlich’s syndrome. Breasts are well developed, 
which development has occurred mostly during the 
last year. External genitalia seem normal. Legs 
are somewhat bowed and she finds difficult 
retain the upright position. The contour the 
back good. There patch fine hair the 
lumbo-sacral region. Thyroid gland not palpable. 


Chest: Heart normal size, the left border 
being cm. from the median line. Heart sounds 
are negative. There some increased dulness 
the upper part the sternum, more the left 
than the right. Pulse 80. Systolic blood pres- 


sure 120. Lungs are normal. 

Abdomen: The abdomen normal. 

Nose and throat: The throat shows very bad 
tonsils. Both naries are filled with pus, the sep- 


tum deflected turbinates are much en- 
larged, interfering with drainage. Transilllumina- 
tion shows antrum and frontal sinuses apparently 
clear. 


Nervous system: Negative findings except that 
knee and ankle reflexes are much exaggerated. 


Eyes: Examination the eyes kindly made 
Dr. Albert Houston shows extra ocular muscles 
normal, pupils prompt, vision normal each eye. 
Slight hyperopia. Field vision normal with 
central scotomata, accommodation normal. Me- 
dia clear and fundus quite normal each eye. 


Ears: Normal except for slight catarrh 
the right middle ear, eighth nerve normal. 

Urine: Specific gravity 1.020; albumin, sugar, 
bile, and blood absent; indican present. There 
were abnormal cellular élements and casts. 

Roentgenograms show the following: 


Lateral view the skull shows normal sella, 
measuring from front rear and mm. 
depth. Frontal and sphenoidal sinuses are 
rather large. 


The long bones, including the metacarpals and 
phalanges, have the following characteristic ap- 
pearance. The diaphysis short and wide with 
thickened cortex and the humerus, radius, ulna, 
and fibula show moderate bowing. the zone 
proliferation the shaft flares meet the widened 
epiphysis, producing clubbing. the ends the 
Lones. The epiphysis wide and its trabeculae 
coarse. The epiphyseal lines are very thin and 
sharply bounded and there tendency “lip- 
ping” the margins both sides the line. The 
fibula and radius are relatively longer than the 
tibia and ulna, causing moderate inversion the 
feet and hands. 


The lengths the various bones are: 
Humerus, cm. 

Radius, 17.3 cm. 

Ulna, 19.2 cm. 

Femur, 34.2 cm. 

Tibia, 26.0 cm. 

Fibula, 27.3 cm. 

Metacarpals, 3.6 5.1 cm. 


| 
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BOOK REVIEWS 


Black’s Medical Dictionary. Dr. Cowrie. 


This book furnished for editorial purposes 
the New York publishers, the Macmillan Com- 
pany, Fifth Avenue, and respectfully sug- 
gested, the interest your readers, that any 
review notice that you may pleased pub- 
lish should mention their name and address, 
and the price the book, which 


The Clinics John Murphy, D., Mercy 
Hospital, Chicago. Volume III; number IV. 
Octavo 254 pages, illustrations. 
Saunders Company, Philadelphia and London. 
Published bi-monthly. Price per year: Paper, 
$8; cloth, $12. 

Contents—Murphy’s clinical talks surgical and 
general diagnosis. Arthroplasty hip. Ascending 
root neuritis following amputation the cauda 
equina close the condus. Malignant papilloma- 
tous cyst the breast. Differential diagnosis. 
Operation. Paralytic ileus from cryptogenic peri- 
tonitis: Old ununited Colles’ fracture. Open re- 
duction. Nailing the fragments. Left facial 
nerve paralysis congenital origin. Macrognathia. 
Spinofacial nerve anastomosis. Paralysis the 
right facial nerve the result basal skull frac- 
ture. Fracture the styloid process. Spinofacial 
nerve anastomosis. fibroid. Hyster- 
ectomy. Paget’s cancer. Carcinoma the rectum 
with ulceration. sigmoidostomy. Radical ex- 
cision. Sarcoma humerus. Cerebellar tumor. 
Suboccipital decompression. Congenital luxation 
the patella. Reduction. Excavation groove 
the femur for its lodgment. Plastic operation and 
imbrication joint capsule hold its new 
position. Recurrent luxation left patella. In- 
ternal imbricating flap operation. Paralysis 
right leg with flail-joint the ankle. Arthro- 
desis. Postoperative ventral hernia following ap- 
pendiceal abscess. Imbrication operation. 


Materia Medica for Nurses. Blumgarten, 
M.D. Published the Macmillan Company, 
New York, 1914. Price, $2.50. 


Blumgarten’s “Materia Medica for Nurses” 


complete but not technical work about 650 


pages. Little attention given therapeutics 
his object “to develop intelligent trained ob- 
servers the effect drugs and enable nurses 
administer medicines accurately.” more 
extensive than any other work its kind due 
added chapters “Prescription Writing” and 
most the “New and Unofficial Remedies” 
common use. Probably the most important addi- 
tion the lengthy chapter “Solutions.” This 
heading includes original and easy methods 
making accurate solutions and tables “Satura- 
tion Points” and “Usual Strength Standard 
Solutions.” The chapter “Anesthesia” has the 
usual simple, outline arrangement, but probably 
most open criticism inaccuracy some 
the details. whole, this book much less 
technical than former works, being well arranged, 
easily understood and excelling its simplicity. 


Practical Medicine Series. Vol. The Eye, Ear, 
Nose and Throat. Series 1914. The Year 
Book, publishers, Chicago. Price, $1.50. 


The present volume the usual standard 
excellence. Its chief value lies the fact that 
the foreign journals well some the less 
important American journals are fully covered. 
For the first time, the literature the hypophysis 
fully discussed, well recognized that 


most the operations this gland fall naturally 
into the hands those rhinologists whose train- 
ing makes the intranasal route familiar ground for 
them. Preysing’s transsphenoidal route, way 
the base the skull, described and the results 
seven cases given. (His experience now covers 
successful cases). 


One the most interesting portions the book 
devoted the various uses bacteriology 
ear, nose and throat diseases. Many articles are 
reviewed the use autogenous vaccines, poly- 
valent vaccines, stock vaccines, etc. These signs 
tend show that the modern well trained spe- 
cialist must have thorough and practical knowl- 
edge this science. 


The work Greenfield Sluder and Holmes, 
the treatment intractable trifacial neuralgias 
means injections into the sphenopalatine gang- 
lion, attracts the attention which its great 
originality deserves. The method 
nasal one, and naturally will fall largely into the 
hands the rhinologist. 


Mayer, New York, following out the well- 
known work several German investigators, has 
very successfully treated cases dysmenorrhea 
the application cocaine the proper 
centers the nose. This subject has been greatly 
neglected America and his results may succeed 
arousing new interest the subject. 


Genito-Urinary Surgery. Thomson Walker. 
Surgical Diseases and Injuries the Genito- 
Urinary Organs. With color and black- 
and-white plates and 279 illustrations the 
text. vo., 790 pages. Price, $7.00. Funk 
Wagnalls Company, publishers, New York. 


The position Mr. Thomson 
Walker British urology has made his authorship 
comprehensive work embodying the fruits 
his experience, observations and studies decidedly 
welcome and desirable. Mr. Walker au- 
thority the present work casts any doubt 
his position. alone would earn him the title. 

Throughout the book attractive, the subject 
matter admirably handled, showing maturity 
thought and definiteness purpose. The text 
well balanced, never ambiguous 
The writer treads upon firm ground and this effect 
stability borne upon the reader and carried 
throughout. The style splendid. The descrip- 
tions are vivid and clear and show gifted mastery 
language for this purpose. 


The whole ground genito-urinary surgery 
covered. Some the rarer conditions receive 
scarcely more than categorical mention. Portions 
might have been curtailed omitted. would 
seem that work urinary diseases complete 
unless contains detailed description the 
method passing urethral instrument with the 
usual illustrations, though the 
features Mr. Walker’s book are his descriptions 
gross morbid anatomy, his systematic grouping 
and discussion symptoms and his handling the 
therapy, which though brief clear, and whatever 
recommendations are made are the result the 
author’s extensive experience and critical study 
and analysis his own results. Liberal notice 
given the work others both home and 
abroad and their methods and results freely quot- 
ed. Certain developments urological practice 
this country might have given some consider- 
ation. Beer’s high-frequency treatment bladder 


urethroscope not mentioned. Young’s prostatic 
punch for median bar obstruction not mentioned. 


the whole the work creates very favorable 
and lasting impression. 
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Local Anesthesia: Its Scientific Basis and Practical 
Use. Professor Dr. Heinrich Braun, Ober- 
medizinalrat and Director the Kgl. Hospital 
Zwickau, Germany. Translated and edited 
Percy Shields, M.D., A.C.S., Cincinnati, 
Ohio, from the third revised German edition. 
Octavo, 399 pages, with 215 illustrations 


black and colors. Cloth, $4.25, net. Lea 
Febiger, publishers, Philadelphia and New 
York, 


The last ten years have brought forth ad- 
vances surgery whose importance can compare 
with that local and regional anesthesia. These 
methods are great value the hospital and 
the surgical dispensary, but the general practi- 
tioner, often working alone and unaided, without 
the possibility administering general anes- 
thétic, nor caring for his patients afterwards, 
they are inestimable, and open fields him which 
without their aid would remain closed. 

Braun justly called “the father local anes- 
those rare books, true friends need, which 
never look for help vain. The book em- 
bodies the labors years. Many the methods 
are original with the writer, all them have been 
tried and tested him person. Shields’ transla- 
tion from the third German edition and con- 
tains descriptions the newer anesthetic methods, 
blocking the trigeminus and its branches, anes- 
thesia goitre operations, etc. well printed 
miss some the expres- 
sions Braun’s personal opinion and experience, 
and also the bibliography contained the German 
original. 

Publisher and translator deserve thanks for pre- 
senting English speaking public with this extra- 
ordinarily useful book. hope that the trans- 
lation may serve reintroduce methods Amer- 
ica, many which, originating here with men 
like Matas, Cushing and Crile have been the words 
prophets unheeded their own country. The 
book should the hands every medical prac- 
titioner. 


History Laryngology and Rhinology. 
Jonathan Wright, M.D., Director the De- 
partment Laboratories, New York Postgradu- 
ate Medical School and Second 
edition, revised and enlarged. Octavo, 357 
pages. Lea Febiger, Philadelphia and New 
York, 1914. 

not remember reading book that has 
given more pleasure and kept more inter- 
ested until the end this book Jonathan 
Wright. While purporting history 
rhinology and laryngology is, reality, con- 
cise review the art general medicine, and 
the history civilization and culture, that 
well worth reading even those who not 
make specialty nose and throat diseases. 
not mere summing events with accom- 
panying dates (“a lifeless chronicle events 
but critical review the stages that educa- 
tion, both general and medical, has passed through 
since the remotest ages. Along with this have 
many flashes dry humor and kindly criticism, 
which makes the reading this book highly en- 
tertaining. Our pride may suffer 
bruise when find that the things which con- 
sider products our superior intellects and ad- 
vanced scientific attainments were thought and 
tried hundreds years ago, and discarded 
worthless, as, doubt, many our prized sys- 
tems and theories today will hundred 
years from now. 

Wright says, page 179: “Since the revolt 
Cullen and his predecessors from the old 
humoral pathology, have been practically upon 
basis the solidism which had carried 
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such extremes. only within the last few de- 
cades that have begun perceive that all such 
divisions are impossible, all regions, all organs, all 
tissues, all the body fluids are too intimately 
associated, one with the other, allow 
single out, disease, any single unit the entity 
exclusively deranged; but may note tendency 
the recent trend research the problems 
immunity for the pendulum swing back again, 
after nearly two hundred years, the domains 
humoral physiology and pathology.” 

While the attainment absolute zero may 
possible physics, absolute attainments 
medicine seem out the question, fact, 
the reading Wright’s book brings realiza- 
tion the truth Carlyle’s saying: “It 
general more profitable reckon our defects 
than boast our attainments.” Wright says, 
page 46, “Some the passages the writings 
these Aesclepiadae seem ridiculous us, but 
should keep constantly mind the charity 
which our successors their histories will have 
extend the productions our own times— 
each critic careful point out the errors Hip- 
committed not being accord with 
the doctrines the critic’s own times, which are 
now obsolete those Hippocrates.” 

Whereas the Hebrews had but 903 possible ways 
dying the Parsees invented 99,999 diseases with 
which plague mankind. The 
prefers those who practice spells and incantations, 
“not anomalous proceeding ecclesiastical ad- 
vice later times well.” The ancients showed 
the same weakness the moderns calling 
foreign rather than native physicians. The thera- 
peutics gathered Pliny from the Magi show 
the source many the remedies still vogue 
our When come the 
end the last century and the beginning this 
feel that are amongst friends and ac- 
quaintances again. The recital the birth our 
modern rhinology and laryngology fascinating, 
and the tale the invention the laryngoscope 
shows how idea that floating the atmos- 
phere may suddenly crystallize some wholly 
unexpected chasten our spirit and show 
how empty are the pretences some our 
contemporaries Wright tells us: frequently 
new triumph dexterity invention any 
department surgery leads the erroneous as- 
sumption that because difficulty technic has 
been overcome, new era surgical therapy has 
been inaugurated.” similar spirit are 
told that: “The predecessors Morgagni were 
too much occupied with rare cases and fabulous 
histories, the curiosities medicine,” 
which has remained with the present 

would that the author translate the quotations 
from the Greek and Latin sources. Many 
have long since lost the ability turn 
English, especially when confronted with the “Hog- 
latin and Goat-greek” which many the authors 
clothed their medical lore. 

The book needs but introduction speedily 
win its way into the reader’s favor, and sure 
that most will lay the book down with the 


SOCIETY REPORT 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During September the following meetings were 
held: 


Section Medicine. Tuesday, September 


Frenkel’s Re-education Exercises Tabetic 
Ataxia. Wm. Kenny. Discussed Schal- 


. 
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Demonstration Hypophyseal Tumor and 

Clinical Value Percussion the Skull. 
Beerman. 


General Meeting. Tuesday, September 

Experiences with Deep Alcohol Injections 
the Treatment Trigeminal Neuralgia. Sol Hy- 


Section Eye, Ear, Nose and Throat. Tuesday, 
September 22. 
Demonstration Cases: 
Lupus involving hard and soft palate. 
Wintermute. 
Frontal sinus—Killian operation. 
Kingwell. 
Man who able muscular effort 
alone evert upper lid either eye. 
McNaught. 


Paper Orbital Headaches. Percival Dol- 
man. Discussed Green and Fred- 


Section Urology. Tuesday, September 29. 


Remarks concerning the Use Vaccines 
Genito-Urinary Diseases. Grosse. Discussed 
Krotoszyner and Harry Alderson. 

Combined Treatment Syphilis with Sal- 
varsan and Mercury. Hartman. Discussed 
Stevens. 


Surgical Treatment Tubercular Kidney. 
Willard. 


THE TWELFTH ANNUAL MEETING 
THE PACIFIC ASSOCIATION RAIL- 
WAY SURGEONS—SAN FRANCISCO, 
CAL., 1914. 

Officers for 1913-14: Carson, 
president, San Francisco; Dr. Legge, 
vice-president, McCloud; Dr. Ethan Smith, 
2nd vice-president, San Francisco; Dr. Keys, 
treasurer, Alameda; Dr. Louis Howe, secre- 
tary, San Francisco. 


Committee Arrangements: Dr. Miles 
Taylor, San Francisco; Dr. Morton, San 
Francisco; Dr. Louis Howe, San Francisco. 


PROGRAM. 
First M., August 28th. 


“Consideration Fractures and Open Treat- 
ment same.” Ethan Smith, San Francisco. 

“Complications Following Fractures.” 

“Remarks Recent Examination the 
Eyes and Ears Railroad 
Southard, San Francisco. 

“Artificial Pneumothorax Resection 
Method the Treatment Acute and Chronic 
Pulmonary Lesions. Preliminary 
Burton Turner, San Francisco. 

“Crile’s Method Anoci-Association Rail- 
way Surgery.” Chas. Harry, Stockton. 


Second M., August 
“Medical Impressions European Trip.” 


Taylor Cummins, San Francisco. 


“Remarks Septic Anemia.” Wilson Shiels, 
San Francisco. 


“Tuberculosis Spine. Special Reference 


the Albee Hibbs Operation.” Markel, 
San Francisco. 

The following applications for membership were 
presented and unanimously accepted: 

Parker, Dunsmuir; Hamilton, Fruit- 
vale; Conrad Wiel, Jas. Black, South- 
Lux, Morton, San Francisco; Scott, 
Marsan, Tiburon; Waid Stone, San Ra- 
fael; Bennett, Kirt Urban, Petaluma; 
Bogle, Meneray, Santa Rosa; 
Weaver, Healdsburg; Ledyard, Cloverdale; 
Valley; McCue, Larkspur; Jones, 
San Anselmo; Sawyer, Wendling; Rae Felt, 
Lloyd Bryan, Eureka; Anthony, Novato; 
Mark Myers, San Francisco; Young, Alton; 
Gross, Eureka; Phillips, Santa Cruz; 
Phillips, Brookdale; Fuson, San 
Francisco. 

The following officers were elected: President, 
Dr. Miles Taylor, San Francisco; 1st vice-presi- 
dent, Pinniger, 2nd vice-president, 
Taylor Cummins, San Francisco; secretary, 
Louis Howe, re-elected; treasurer, Keys, 
re-elected. 

resolution was passed that extend hearty 
invitation the American Association Rail- 
way Surgeons meet San Francisco 1915, 
and use every effort accomplish this end. 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited FRED LACKENBACH. 


Since publication New and Nonofficial Reme- 
dies, 1914, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry 
the American Medical Association for inclusion 
with New and Nonofficial Remedies. 


HEPCO FLOUR. flour prepared from the 
soya bean. claimed that clinical trial has 
shown that the small percentage carbohydrates 
Hepco Flour the main not sugar-pro- 
ducing, and that therefore Suitable food 
material cases which carbohydrates are con- 
traindicated, diabetes, amylaceous dyspepsia, 
etc. Hepco Flour also sold the form 
biscuits Hepco Dodgers and granulated 
“breakfast food” Hepco Grits. Waukesha Health 
Products Company, Waukesha, Wis. (Jour. 
Sept. 26, 1914, 1113). 


VACCINE VIRUS NOT CONTAMINATED. 
study cases shows that vaccinal tetanus 
not due contaminated vaccine virus. Further, 
since the law regulating the sale biologic prod- 
ucts 1902 went into effect, there have been 
examined the Hygienic Laboratory the 


Public Health Service over 1,500,000 doses vac- 


cine virus without single specimen having been 
found contain tetanus spores. Also, experiments 
indicate that tetanus will not produced even 
the virus used contains tetanus spores. Most 
cases vaccinal tetanus are due infection after 
vaccination (Jour. A., Sept. 19, 1914, 
1032). 


DOSE DIPHTHERIA ANTITOXIN. While 
3,000 units, the dose given the Pharmacopoeia, 
probably sufficient initial dose many cases, 
this quantity not enough satisfy the factor 
safety. There growing opinion that 
case diphtheria should receive less than 10,000 


| 
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units the initial dose (Jour. A., Sept. 
1914, 873). 


ANTISEPTIC ACTION HEXAMETHY- 
The former opinion that hexamethy- 
lenamin possesses antiseptic action independently 
the liberation formaldehyde, was as- 
sumption not founded reliable experimental 

evidence. The recent investigations Burnam, 
Hanzlik and others have shown that its action 
antiseptic depends the decomposition 
into formaldehyde and ammonia which occurs only 


acid medium (Jour. Sept. 12, 1914, 
962). 


SODIUM VERSUS POTASSIUM SALTS. The 
probable shortage potassium salts due the 
war suggests that sodium salts may most cases 
substituted without disadvantage. general 
potassium salts have marked superiority over 
the corresponding sodium saits. While the potas- 
sium compounds are said more active and 
possess more diuretic effect, the sodium salts 
are less depressing the heart and some in- 
stances less disagreeable the taste. Sodium 
iodide, sodium bromide, sodium acetate, sodium 
citrate, etc., are just effective the corre- 
sponding potassium salts (Jour. Sept. 
19, 1914, 1034). 

VACCINATION AGAINST SMALLPOX AND 
TYPHOID. view the war, general re- 
vaccination the population Paris has been 
ordered and huge quantities anti-typhoid serum 
have been prepared (Jour. A., Sept. 1914, 
873). 

VALUE TALCUM POWDERS. The action 
talcum powders the skin depends their 
protective and dehydrating properties. 
other hand they tend form crusts and pastes, 
due mixture the sweat other 
secretions. There doubt the boric acid 
talcum powders can exert any antiseptic action. 
The action the salicylated talcum powder 
the National Formulary, though containing 
per cent. boric acid, depends 
acid. Commercial talcum powders contain small 
amounts various antiseptics and perfuming 
agents and have little value from therapeutic 


point view (Jour. Sept. 26, 1914, 


LIQUID SOAP. The following economical 
formula has been proposed. may flavored and 
colored suit: Sodium hydroxid gm., potassium 
hydroxid gm., cottonseed oil 800 c.c., alcohol 
500 c.c. and water make 5,000 c.c. (Jour. 
A., Sept. 26, 1914, 1129). 

SIGNIFICANCE THE WORD “LUETIN.” 
The word has long been applied 
physiologic chemistry designate group 
fat-coloring matters which occur nature and 
which have more recently also been given the 
general designation lipochromes. rule the 
use the term has been restricted the yellow 
coloring-matter which develops 
structures. unfortunate that lately various 
preparations desiccated corpora lutea from ani- 
mals are being sold luetin (Jour. 

view increased extravagance regarding the 
claims made for Digalen the Hoffman-LaRoche 
Chemical Works the Council Pharmacy and 
Chemistry decided investigate the present eligi- 
bility Digalen. Examination demonstrated that 
the asserted presence Digalen “amorphous 
digitoxin” was not substantiated evidence, that 
Digalen and Digalen Tablets were not constant 
composition and action and that the claim that 
Digalen causes less gastric disturbances than digi- 
toxin was unfounded. While the manufacturers 
promised hold the claim that Digalen con- 
tained “amorphous digitoxin” abeyance, they 
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refused concede the variable composition 
Digalen and reasserted that Digalen was less liable 
cause gastric irritation than other digitalis prep-: 
arations. view the overwhelming evidence 
that Digalen variable action and com- 
position and that produces the 
disturbances other digitalis preparations, the 
Council voted that Digalen and Digalen Tablets 
1914, 881). 


ANGIER’S EMULSION. report the Coun- 
cil Pharmacy and Chemistry points out that 
when Angier’s Emulsion, Angier Chemical Co., 
Boston, Mass., was first put the market was 
Substitute for Cod Liver Oil.” Although the 
manufacturers now advertise this product 
laxative and state “purely mechanical 
its they still mingle with the new ones 
the old claims “tonic and reconstructive merits” 
and thus attempt perpetuate the erroneous be- 
lief that the preparation has nutritive value. 
the identity the petroleum product contained 
the preparation, regarding which the advertising 
circulars make contradictory statements, the 
Chemical Laboratory reports that this has all 
the properties soft yellow petrolatum (Jour. 
Sept. 12, 1914, 962). 

ANGIER’S THROAT TABLETS. These tablets 
are stated composed essentially elm bark 
and petroleum and yet are claimed “promote 
appetite and aid digestion.” The Chemical 
Laboratory reports the tablets contain about 
per cent. soft yellow petrolatum, like that found 
Angier’s Emulsion (Jour. Sept. 12, 
1914, 964). 

SANATOGEN. Testimonials for Sanatogen are 
published which show good results cerebral con- 
cussion, alcoholic gastritis, anemia, etc. The pa- 
tient given chance recover rest, 
proper diet and the recovery 
attributed Sanatogen. Based some biologic 
experiments the exploiters Sanatogen assert 
that “Sanatogen acts strong stimulus far 
the recuperative powers the blood are con- 
cerned.” experiments were repeated 
Professor Carlson the University 


Chicago, using Sanatogen, casein, casein and 
glycerophosphates, milk and crackers 
Professor Carlson’s experiments show that the 


effects produced Sanatogen are not different 
from those obtained casein, casein and 
glycerophosphates, milk and crackers and milk are 
used (Jour. A., Sept 26, 1914, 1127). 


SUGGESTION REGARDING CO- 
OPERATION. 


the Editor the State Journal: 


Dear Sir:—The successful fight your Journal 
against proprietary and quack medicine advertise- 
ments medical journals suggests way which 
one the largest abuses medicine could 
controlled not abolished. 

Druggists and drug have become too 
largely the tools manufacturers nostrums 
and proprietary articles, and indeed apparent 
jealousy the commercial success these manu- 
facturers, they have all too frequently made and 
displayed “cure-alls” their own. The result 
that when our patients into so-called high- 
class drug store with prescription and diag- 
nosis, they are likely confronted the 
first counter with attractively gotten bottles 
labeled with the druggist’s name and brazen state- 
ment, nearly enough true escape the law, that 
the bottle contains palatable and attractive rem- 
edy for cough, rheumatism, gout, stomach 
disorder, etc., etc., covering all the ordinary ail- 
ments. The remedy has all the qualities which 
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Osler says makes the red tincture cinchona 
valuable drug—a beautiful color, striking taste 
and high degree harmlessness (sometimes). 
presents one other point, not without its psy- 
chological advantage, the relation size bottle 
price. The druggist’s remedy sure 
larger bottle than the patient’s prescription calls 
for, and for less price. leaves the store with 
his little bottle, after having half hour’s time 
study the carefully exposed specialties the drug- 
gist. What you think will happen when two 
days elapse and the cold stomach ache 
better? What the most vivid picture the 
patient’s mind but the row patent medicines 
with their alluring labels the more fascinating 
druggist’s substitute! 

What chance has doctor against the trained 
and insidious advertiser who has taken advantage 
the patient plant few seeds discontent! 
will not discuss the chances, for that not 
the point, but why not correct the objectionable 
debasement the pharmacist’s trade? Would 
surgeons tolerate hospital halls and operating- 
rooms lined with advertisements sure cures for 
appendicitis, tumors, etc.? Why not the phar- 
macist just the same necessary sort tool 
the physician that operating-room sur- 
geon? Why allow drug houses and druggists 
prostitute the business the true pharmacist? 

The remedy exceedingly simple and would 
help the profession apply it. Good pharmacists 
not want under the thumb manufac- 
turers proprietary stuff, and pride themselves 
the high class prescription work they do. Why 
publish our Journal monthly, the ex- 
pense the local society, “white list” drug- 
gists who agree not sell any their own spe- 
cialties for ailments with names and symptoms 
general circulation; not handle any proprietary 
medicines, and not compound any prescriptions 

calling for such remedies? Printed and dated lists 
could supplied each member the local soci- 

ety with his monthly announcement meetings, 
and these lists could handed patients who 
inquire about druggists. 

You will ask whether there are druggists who 
would agree this. took occasion before the 
fire when this idea first suggested itself 
investigate the matter, and found six 
seven the leading druggists and all the first- 
class clinics that less than per cent. the pre- 
scriptions called for objectionable remedies. 
other words, druggists have order proprietary 
stuff jobber’s packages, often one dozen, 
order put few ounces some remedy 
prescription, and they dare not refuse compound 
such prescriptions for fear losing family trade 
and offending the doctor. The jobber puts the 
screws on, hoping get the druggist help him 
advertise making him buy proprietaries large 
packages. Not single high-class druggist offered 
any objection the plan. 

seems you worth advocating, commit- 
tee the Society could easily arrange sim- 

PHILIP KING BROWN. 


WESTERN ORTHOPEDIC CLUB. 

response call issued Dr. Harry 
Sherman, meeting was held San Francisco 
February 22, 1914, and the Western Orthopedic 
Club was organized. 

The following physicians interested orthopedic 
surgery were invited attend and constituted the 
original membership: 

Dr. Carl Crane, 2371 Union St., San Francisco; 
Dr. Leo Eloesser, Butler San Francisco; 
Dr. Leonard Ely, Stanford University Medical 
School, San Francisco; Dr. Arthur Fisher, City 
Paris Building, San Francisco; Dr. Markel, 
1270 Fourth Ave., San Francisco; Dr. George Mc- 
Chesney, Union Square Building, San Francisco: 
Dr. Joseph Milton, First National Bank Building, 


ple working basis. 
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Oakland; Dr. Harry Sherman, Union Square 
Building, San Francisco; Dr. Ethan Smith, Phelan 

Building, San Francisco; Dr. James Watkins, 

Union Square Building, San Francisco; Dr. Walter 

Baldwin, Butler Building, San Francisco. 

The meetings are held intervals six 
weeks with the presentation paper ortho- 
pedic surgery, followed informal discussion. 

Semi-annual clinical meetings the hospitals 
and clinics the members are arranged. 

The following officers the new society were 
selected hold office for one year: President, 
Dr. Harry Sherman; secretary, Dr. Walter 
Baldwin. 

its first regular meeting, the Society was en- 
tertained Oakland, California, Dr. Joseph 
Milton, who ably outlined the subject Tubercu- 
lous Hip Disease. The paper was discussed Dr. 
James Watkins. 

The interest shown seems insure success for 
this new society for the advancement orthopedic 
surgery the Pacific Coast. 


STAINING TUBERCLE BACILLUS. 


the Editor the State Journal: 

Dear Sir:—Believing that the counter staining 
this method original, have called modi- 
fication the Mori improved stain for the tubercle 
bacillus. 

The Mori method follows: “The carbol- 
fuchsin solution made with 0.5 gm. fuchsin, 
absolute alcohol, 2.5 gm. phenol and 100 c.c. 
distilled water. The fuchsin dissolved the al- 
cohol, the phenol then added, and then the water 
stirred little time, and the mixture 
then set aside for twenty-four hours and then fil- 
tered. Differentiation done with one per cent. 
solution sulphuric acid, and the contrast stain- 
ing with 4000 solution methylene blue. 
Each fluid applied turn for ten fifteen min- 
utes, washing water between.” 

The Mori method exact and practical 
method staining the bacillus tuberculosis. 
gives beautiful result, does away with stained 
fingers and apparatus, and above all great time 
saver. 

The modification suggest consists using 
saturated alcoholic solution methylene blue for 
one minute for the counter staining, instead the 
the Mori method. 

The improvement believe obvious: The 
saving the minutes more required 
the former method. 

RYAN, S., D., Banning, Calif. 


RICE WANTED. 


state organizer the Order Owls, present 
soliciting among the physicians around the bay, 
for charter membership that order. 

claims organizing lodge, has all the 
credentials, receipts, and list names fake 
charter members, and wants two examining phy- 
sicians each community. imposter, 
and the home lodge offers $50 reward for his 
arrest. wears large gold pin 
coat lapel. seen, hold and wire Alameda Police 
Department, Alameda, Cal. 


NEW MEMBERS. 
Bixby, E., Sebastopol. 


DEATHS. 


Mason, Wilton Marcellus, Lodi, Cal. (died 
San Francisco). 

Turner, Burton, San Francisco. 

Davis, Wm. Henry, Monterey, Cal. (died 


San Francisco). 
Kuhlman, Chas. Geo., San Francisco. 
Boyson, Thos., Plymouth, Calif. 


q 
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